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ON THE ETIOLOGY OF DENTAL CARIES. 


BY GEO. W. COOK, D.D.S., CHICAGO. 


In recent years there has been an apparent tendency to question 
Miller’s work on the cause of dental caries. I think that no one 
realized more than did Miller the importance of further elucidat- 
ing the problems of caries of the teeth. During the last few years 
Dr. Miller had tried to explain his reason for thinking that dental 
caries was due to certain bacterial action. Miller himself fully real- 
ized that he had gone over a large field of bacteriologic study with- 
cut having worked out all of the possible details whereby his work 
might be attacked. In fact, there is no scientific investigation that 
has not been called into question from some standpoint or other. I 
need only to quote from Miller himself to show that he did not 
claim to have settled the question of dental caries or that his 
liypothesis of the cause of dental caries could not be assailed. 

Kenneth W. Goadby, in the June (1899) number of the Trans- 
actions of the Odontological Society of Great Britain, assailed some 
of Miller’s work on the grounds that it was imperfectly done and 
because it lacked throughout in method. Miller in replying said: 
“This criticism seems nct quite just to me and is, perhaps, uncailed- 
for in view of the fact that I have never undertaken to make a thor- 
cugh study of the microorganisms of dental caries. My first cul- 
tures were made by the old fractional method and the succeeding 
cnes were made on gelatin, as agar-agar was not in use at that 
time. I did not incorporate these experiments in my book on “The 
Microorganisms of the Human Mouth” for the reason there stated 
—that I did not consider them sufficiently extensive or conclusive. 

“Besides this the work I did from 1880 to 1890 covered such an 
immense field that it was quite impossible for me to attempt to 
make a thorough study of all of the scores of different kinds of 
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bacteria that came under my notice. I have repeatedly criticised 
my own mistakes in trying to do too much. However, it was not, 
at that time, so much a question of classifying and thoroughly study- 
ing the different kinds of bacteria met with, but a question of a 
more general nature that demanded attention. In my book and 
various communications in the dental journals, I laid down the 
foundation for as much work as all the bacteriologists in the ranks 
of the dental profession may be able to accomplish in many years 
to come.” 

It will be seen from the above quotation that Miller himself 
never claimed that he had completely solved the problem. In the 
October number of the Denrat Dicest, on the first page, is found 
an article by Dr. Hugh H. Wightman .on the “Etiology of Dental 
Caries,” in which he has attempted to demonstrate that dental caries 
is due to certain decomposition processes of the mucin of the saliva 
and the mucous secretion of the oral mucous membrane. In this 
article the process of reasoning is one that cannot fail to attract 
the attention of anyone who wishes to study the subject in anything 
like a detailed manner. Beyond question this is an admirable and 
scientific paper. 

From the experimental work done upon this very important 
phase of the question under consideration, I am unable to establish 
in my mind the correctness therein, and it would be quite out of 
place for me in this article, and, besides, I have not the time, to 
analyze this subject as I should like to with the experiments that 
I have gone over so many times to test the correctness of what, a 
few years ago, I believed to be the cause of tooth decay. 

I do not believe that we are prepared at this time, with all the 
known facts at our disposal, to say that caries of teeth can be 
explained by the so-called mucin theory. Dr. Buckley, in an edi- 
torial in the Denrat DiGesr in the issue above quoted, also calls 
attention to what he says is a new theory advanced by Dr. Wight- 
man. [ think if Dr. Buckley will review the literature on dental 
caries he will be able to find that the mucin or mucus theory of 
dental caries is not so new as it at first would seem. 

I am willing to admit, and I have demonstrated to my own satis- 
faction, that there are certain acid derivatives in the oral mucous 
fluids, and that under some circumstances this acid acts upon tooth 
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substance ; but not in the form of attacking the enamel and destroy- 
ing the surface of that tissue to the extent that it will produce all 
the phenomena that are constantly manifesting themselves in de- 
cayed tooth substance. I am also well aware of the fact that there 
are more problems to be worked out on dental caries before the 
auestion is fully settled. The study and researches on the oral fluids, 
both from a chemical and physical standpoint, are broad fields for 
future investigations. 

I am also mindful of the excellent work of Drs. Acree and Hin- 
kins upon this subject, but they do not pretend to say that dental 
caries is the result of the action of certain constituents of the saliva. 
I think their work will tend to show that erosion of the teeth is 
more likely the result of the acids found in the oral secretions, 
than it will show that dental caries is the result of the oral secre- 
tions. But in all of these chemical and physical experimentations 
we must not lose sight of two or three of the most important 
points in the fields of investigation. I have repeatedly published 
the results of experiments of the morphologic changes that take 
place in bacteria by changed environments. This is especially 
true in saliva, 

Dr. Wightman states on the first page of his article, “this is im- 
possible, for according to my observations lactic acid formation un- 
cer normal cenditions of the saliva cannot take place. The forma- 
tion of lactic acid is only possible in the presence of grape sugar.” 
If the doctor had not said “normal conditions” his point would 
have been much stronger. But I think just this one phase of the 
subject is the one that brings his hypothesis into question. It is the 
bacteria that change this whole phenomena of the breaking up 
of the carbohydrates as well as the mucins. It is these bacteria 
tliat would prevent this change that takes place in the normal way. 

The doctor farther says, “that on account of the tenacious peculi- 
arity of mucin it readily becomes attached to the fine angles, sulci 
and fissures of the téeth, and thus concentrated exerts its destructive 
influence on the teeth.” I wish the doctor would tell us how he 
came to such a conclusion, with reference to this point, and if the 
mucin mass was free from bacteria. Another point the doctor 
makes on page 1107: “The crude, coarse bread contains calcium 
fluorid, which in a dilution of 1-1000 prevents putrefaction. Cal- 
cium fluorid is not soluble, but we can accept that its decomposi- 
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tion takes place between the calcium phosphate and the fluorids.” 

I would like to ask the doctor if the reaction takes place after the 
bread comes in contact with the saliva, and I would like to further 
ask if he can give me his authority for saying that there is this 
amount of fluorid liberated in the decomposition of bread. Besides, 
it is my understanding that sodium fluorid is much more soluble 
than the calcium fluorid, and the best authorities I can find upon 
this question say that it takes 1-500 to prevent the putrefaction and 
the quantity of 1-500 would cause great irritation to the mucous 
membrane. Furthermore, if there was anything like the amount of 
fluorid liberated, as stated in the above quotation, and it had the 
action on bacteria therein mentioned, it would be quite impossible 
for grain in large bins and other places to become moldy, as it is 
called, which is more or less a form of fermentation, because it is 
a well-known fact that the hull on grain contains more of the 
fluorids than any other known substance, and that the decomposi- 
tion and liberation of fluorids would take place under the cir- 
cumstances herein mentioned. Further, it would be necessary to 
get a concentration of 1-1000 of the fluorids in a solution in bread. 
It would be far beyond any quantity known in connection with any 
organic substance, so far as any authorities treat upon the subject. 
If the fluorids that are known to exist were extracted under the 
most favorable circumstances from ground flour or meal, there 
would not be sufficient quantities removed from a barrel of flour to 
make a solution of one in five hundred (1-500) in 20 c.c. of 
bouillon, the amount necessary to arrest the bacterial fermentation 
in a solution of bread. 

With the above fact before us, I am unable to see wherein we are 
to disprove the chemioparasitic hypothesis of decay of the teeth, 
while on the other hand if we study the works of Scholl, Groten- 
felt, Weigmann and Kruger on lactic acid fermentation, we will 
find that decomposition of bread and various other carbohydrates 
cen take place in just these places and under just such circum- 
stances, 

In the discussion of this problem I must admit that there are 
several phenomena that manifest themselves in fermentation, which 
I am by no means able to clear up in my mind at this time. But 
I have confined pure cultures of bacteria in a colloidal sack on the 
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surfaces of teeth with nothing but bread as a culture media and 
placed these in sterile water, and I found that the bacillus acidi 
lactici would, and did, produce acid. The cultures of these bacteria 
were then transferred to larger colloidal sacks containing only 
bread as a culture media, and after fermentation had been fully 
established at 36°C., they would produce a sufficient amount of acid 
so that a chemical analysis of the contents of the sack revealed the 
fact that this was lactic acid. 

Right in this connection there is a point that has never been 
brought out, and that is in speaking of lactic acid we do so with- 
out qualification or reference to the fact that there are several 
isomeric lactic acids. A strange and peculiar fact is that if we take 
the bacillus prodigeosus and grow it on a slice of bread at the 
optimum temperature (37°C.) it will produce its characteristic pig- 
mentation, but if the temperature of the incubator be raised to, 
say, about 42°C. it will produce lactic acid out of this culture 
media and pigmentation will not be present. ‘ 

One of the common culture media for growing certain forms of 
bacteria is the ordinary coarse bread, the kind, I presume, to which 
the doctor has referred. But I am quite at a loss to know how it 
is that we could have this deleterious influence of calcium fluorid 
in the digestion, or the decomposition of bread in the oral secre- 
tions, to the extent that bacteria would not be able to act upon the 
fermentable substance present in the oral cavity without interfering 
with the ferments of the saliva. 

There are several points in this paper that, if true, will change 
ali the biologic phenomena now known upon the oral secretions. 
For instance, if calcium fluorid was present 1-2000 in the saliva it 
would arrest almost completely the fermentation produced by the 
ptyalin. It also shows that if bread would liberate enough calcium 
fluorid to arrest fermentation by the action of the phosphates on 
this calcium fluorid fermentation that is brought about by the nor- 
mal secretion of the oral mucous membrane would be arrested, for 
without any question the fluorid would act upon the ferment of the 
saliva as quickly as it would act upon bacteria. These and many 
other points are of importance and should be considered in the dis- 
cussion of the subject. 

In expressing my opinion on this most vital question I wish it 
understood that I am not specially interested in Miller’s theory of 
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dental caries, nor am I prejudiced against the so-called mucin 
theory. I have been very much interested in Dr. Wightman’s ar- 
ticle and [ only hope that he will publish in detail the technique 
by which he has carried out his observation in the study of this 
phase of the problem. Just now I am deeply engrossed in the for- 
mation of the mucus of the oral secretion, and [ am trying in 
every way possible to determine what influence the mucus has 
upon the bacteria of the oral cavity, to just what extent we can 
say the loss of tooth substance is due to the mucous acids and to 
what extent it is due to fermentation by bacteria. If the doctor 
has any technique that he can offer in this line with which I am 
not familiar, I would be extremely obliged for his or any other 
assistance upon this subject. 

In closing, I want to thank Dr. Wightman for his article, and 
T believe that in a degree he has accomplished a great deal in his 
observation; but I do not believe, from my understanding of the 
subject, that we are in a position to lay all the stress upon the re- 
action of the mucus to the typical forms of dental caries. I hope 
that my discussion of the subject will not appear in any sense as 
antagonistic to any theory upon the vital subject of dental caries. 
The discussion of the subject is for the purpose of throwing more 
light upon the various phenomena that we find in connection with 
this process, 


IMPORTANT APHORISMS. 


BY L. P, HASKELL, CHICAGO, ILL. 

Don’? FORGET: 

1. That plaster is always a reliable impression material. 

2. That the more difficult the case to obtain an impression, the 
more necessary the plaster. 

3. That the only portion of the upper jaw which never changes 
is the hard palate. 

4. That unless provision is made for the settling of the alveolar 
ridge, it is only a question of time when the plate is resting and 
rocking on the palatal surface. 

5. That the vacuum cavity is not at all needed to retain the plate, 
and, also, if used is sooner or later rocking the plate. 

6. That the remedy, in a metal plate, is the covering of the 


3 

1 
4 
a 
4 
Ht 


IMPORTANT APHORISMS, 1305 


entire hard surface with a thin film of wax (the “relief”). In 
a vulcanite plate, scraping the impression. 

7. That there is no necessity nor advantage in scraping the soft 
portions of the model in any case. 

&. That vulcanite should not be used for permanent upper den- 
tures, because of increased absorption in 80 per cent of mouths on 
account of retention of undue heat. 

g. That the great number of cases of excessive absorption of 
the anterior portion of the upper jaw and soft ridge arises from 
this cause, but is greatly enhanced by undue pressure of the anterior 
teeth. 

10. That the anterior teeth in full upper dentures should never, 
never, under any conditions, come in contact for the above reason, 
and also because the plate is displaced every time the jaws meet. 

11. That the fitting of a metal plate is as easy as of a vulcanite, 
and in flat, ridgeless jaws better success is assured. 

12. That a proper Babbitt metal die insures better success than 
zinc, because it has all of the five necessary qualities for a dental die ; 
viz., non-shrinkage, will not batter, will not break, is smooth and 
melts at a low temperature. 

13. That the melting temperature of the lead for counter-die 
must be reduced by the addition of tin, one part, to five of lead, 
and not poured as hot as it comes from the heater, but stirred until 
it begins to crystallize. 

14. That aluminum makes an excellent substitute for vulcanite. 

15. That in the question of the extraction of certain teeth, the 
only thing to be considered is what shall be done to make the arti- 
ficial denture the most useful and comfortable. 

16. That the retention of the cuspid teeth is unwise from every. 
point of view, weakening the denture; the latter is not so easily 
retained, nor as useful, 

17. That there is no necessity for retaining them, because they 
are practically useless, and the change in the features caused by 
their extraction is remedied by making the plate higher at those 
points and the artificial gum fullest. 

18. That there are more failures from faulty occlusion than 
from any other cause. 
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19. That correct occlusion can better be secured by the use of 
the thick articulation paper than by any other means. 

20. That in arranging the lower to an upper set, begin with 
the second bicuspids; then the first, so as to secure correct inter- 
locking of the cusps, for in nearly all full sets, of all makes, the 
anterior lower teeth are too wide for the uppers, and must be 
changed so as to come within their proper limits, 

21. That in taking the “bite,” if the tongue is turned back as 
far as possible the jaw cannot be moved forward. 

22. That teeth should always be arranged by the mouth, as it is 
only there one can determine when they are correct, and also the 
patient should see them, so if any change is desired it can be made 
prior to completion. 

23. That the numerous cases of flat, narrow, ridgeless lower 
jaws are the problem of the dentist. 

24. That when the tongue is raised the glands and loose integu- 
jnents rise above and drop over the margin of the jaw. 

25. That in such cases, no matter what depth there is on the 
lingual side of the jaw, the plate should not be extended below the 
point where it is lifted by the glands, as it is constantly lifted, to 
the great annoyance of the wearer. 

26. That a very common fault with artificial teeth in many 
mouths is they are too short, no attempt being made to restore the 
features, 

27. That small, white or colorless teeth are too often used, and 
resemble a row of beans, 

28. That the serious fault with all makes of teeth is found in 
the bicuspids and molars. The lingual cusps should be shorter 
than the buccal in the upper teeth, and as they are not, it is impos- 
sible to bring the buccal cusp into proper alignment without much 
grinding of the lingual. 

29. That the pins, even in long teeth, are too near the cusp when 
it has to be ground nearly all away, whereas the pins should be 
lowered, allowing more porcelain and, also, shorter cusps. 

30. That too many bicuspids and molars are so narrow and 
thin there is little surface for mastication. 

31. That the continuous gum denture remains, after nearly fifty- 
eight years, the only ideal artificial denture in all respects. 
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32. That the prominent upper jaw and short lip absolutely 
require this work to fulfil all the requirements of the case. 

33. That nothing else in prosthesis gives such scope for artistic 
work, and yet much of it is a disgrace to the maker. 

34. That there are seven distinct peculiarities of the left side 
of the mouth, seldom seen on the right, all of which have to do 
with the arrangement of the teeth and contouring of the gums. 


THE EFFECT OF DISEASE AS SEEN IN THE ORAL 
CAVITY. 


BY BESSIE BURNS BENNETT, D.D.S., BALTIMORE, MD, 


It has always been exceedingly interesting to the writer to note 
the influence of various diseases on the different organs of the 
body. 

Diphtheria, for-example, generally leaves the patient with the 
respiratory organisms weakened; scarlet fever attacks either the 
organ of sight or hearing; typhoid fever influences the entire 
system—to use a popular expression “typhoid either makes or 


mars.” 
So, having noted these facts, it occurred to me that it would ba 


interesting, as well as instructive, to trace the influence of disease 
in our own peculiar field—the oral cavity, and note its effects upon 
hard and soft tissues. 

That disease does affect the teeth, is proven beyond doubt by 
the influence of the exanthemata upon calcification. 

In my own practice there are illustrations of this. One entire 
denture, with the exception of the second molars, is excellent in 
structure, dense and with that healthy glow that is found only in 
strong, well-cared-for mouths; but the second molars present a 
“much-filled” appearance. The tooth structure visible being of 
that opaque, cloudy character which denotes imperfect calcification. 
This condition I attribute to an attack of scarlet fever when the 
patient was about six years of age. 

Another patient would be an exceedingly pretty woman were 
it not for the legacy from a severe attack of measles in early child- 
hood, which she bears in her incisor teeth. These teeth are so 
hadly calcified as to present, at first examination, the appearance 
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of Hutchinson’s teeth; but upon judicious questioning as to family 
history, etc., I have concluded that the condition is due to the at- 
tack of measles, as the family record is clear from taint, and the 
incisors alone are affected. 

Speaking of Hutchinson’s teeth, here we find a most direct result 
of disease, which at the same time is a safeguard to the operator. 

While gestation and menstruation may not properly be termed 
“disease,” still they are not the usual state of the body, and, during 
their continuation, the sensitiveness of the dental mechanism is 
exquisite. That this is true is well known; the reflex nervous ac- 
tion being so great during gestation especially, that, if possible, we 
postpone operations until after the seventh month, or, better still, 
after delivery. 

The cause of this is not evident. 

One of the best authorities in the United States upon gynecol- 
ogy, in reply to my letter asking for information upon this sub- 
ject, said: “The explanation lies hidden in vital processes of which 
we have no knowledge.” 

That uterine diseases cause an affection of the teeth closely re- 
sembling pyorrhea I am convinced, for several cases in my prac- 
tice have tended to prove this; and after treatment by the family 
physician and continued massage of the gums to assist the capillary 
circulation and to hasten a return to a healthy condition of affairs, 
the teeth again became firm in their sockets, although, as in pyor- 
rhea, the gums did not return to the original position about the 
necks of the teeth, there being a slight shrinkage. 

In my examinations in hospitals to gain data for this subject, I 
found several patients who had just undergone uterine or ovarian 
operations. In each case the same history was recorded; that of 
loosening of the teeth and their consequent loss. In one case the 
few teeth remaining were firm, though badly decayed and with 
receded gums. The saliva in each case was exceedingly acid, 

Without exception, in cases of severe rheumatism, all chronic 
but one (which was the first attack), each oral cavity presented 
the same conditions: Calculus, spongy and inflamed gums, teeth 
of very poor structure, and, in some instances, the presence of 
pyorrhea. The patients stated that the teeth which were missing 


had loosened and dropped out. 
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In one typhoid case, which was just reaching the crisis, the 
mouth was so dry as to be scarcely able to moisten the litmus, yet 
the trace of moisture was so acid as to react immediately upon 
the paper. The teeth were covered with peculiar sordes, re- 
sembling the film of collodion. 

In several other cases of typhoid, the patients convalescing, the 
teeth were fairly good; but the saliva scanty, acid and thick. 

In one case, having undergone an operation for the removal of 
cancer of the breast, conditions resembled those in uterine dis- 
turbances, the teeth having loosened from recession of the gums, 
and finally dropped out. The membranes were tumid, but the few 
teeth remaining were firm. 

In three cases of stomach trouble, the patients having suffered 
from various forms of indigestion, the teeth were very poorly cal- 
cified, badly decayed, the oral membranes inflamed and saliva acid 
in reaction. Questioning the patients revealed the fact that con- 
ditions had always been similar. 

In the various forms of nervous trouble, sympathy from the 
fifth nerve asserts itself so forcibly that dental operations, for some 
“neurasthenias,” seem almost impossible. Here again, for ex- 
planation, must we look to the hidden vital processes which still 
baffle the scientists. 

Patients having a tubercular family history, as a rule, have the 
blue-white, frail-looking teeth of the nervous type; however, I 
have noted the fact that sometimes this characteristic may escape 
one generation; the father, for instance, in a family wherein con- 
sumption is hereditary, having the firm, dense teeth of the 
phlegmatic type, while his children present the frail, poorly calci- 
fied teeth, which yield so readily to the ravages of decay. In in- 
dividuals of tubercular history I have also noticed extreme thin- 
ness and brittleness of the enamel. 

Of a score or more of cases of children suffering from spinal 
deformities of tubercular or syphilitic origin, I found the teeth 
themselves to be in a normal condition, with two exceptions; yet 
the saliva of a large per cent of the number was thick, ropy and 
acid in reaction, also scanty in quantity. 

The two exceptions presented unusual conditions. 
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One was a girl of eleven years of age suffering from an extreme 
spinal deformity ; history, tubercular. 

In the upper maxilla all the deciduous teeth were in situ, also 
the first permanent molars, badly decayed. 

In the lower maxilla the permanent incisors and the right first 
permanent molar were the sole occupants, the deciduous teeth and 
left molar having been extracted to “cure toothache.” 

The other case was of a boy nearly eight years old, with his 
entire deciduous denture firmly in position with no indication of 
the coming of the permanent set. Indeed, the oral membranes 
presented a decidedly anemic appearance, rather than the redness 
and slight swelling indicating the eruption of a tooth. 

A case of my own—that of a girl nearly sixteen years of age. 

When she came to me her deciduous superior cuspids were still 
in position, the permanent ones far up in the gums, and at least 
nine portions of deciduous teeth were still firmly fixed between the 
permanent ones. 

The two hospital cases were of tubercular origin; this patient of 
mine is of a family who all die from consumption. Are three cases 
sufficient to direct study along the line that tubercular disturbances 
may cause such a change in the bone surrounding the teeth as to 
cause tardy eruption? 

I am quite sure it affects the teeth themselves. 

Trace the effect of the ordinary ills of life. 

Children who are anemic during early childhood (when the teeth 
should have during their calcification the benefits derived from 
rich, pure blood) present poorly calcified teeth, lacking the luster 
of well-nourished dentures, and presenting, under the bur or ex- 
cavator, those pitfalls—areas of uncalcified material, which are such 
a helpmeet to decay and such a horror to the operator. 

Patients sometimes present themselves suffering from acute 
neuralgia, and begging that the teeth be extracted, nerves dev- 
italized, or what not. 

The larger percentage of these cases will appear anemic, -and, 
upon questioning, you will find the system is run down, appetite 
lacking, sleep broken, all the symptoms of nature crying out for 
assistance. 

Neuralgia is one of nature’s danger signals. A visit to the 


j 

j 

| 

Me 


‘THE EFFECT OF DISEASE AS SEEN IN THE ORAL CAVITY. 4371 


family physician, or, if the patient be needy, a prescription from 
the dentist for a good tonic (Gray’s glycerin tonic is excellent 
for the purpose), and the continuance of this tonic until normal 
conditions are restored will be the only positive means of eradi- 
cating the neuralgia. 

Severe cases of tic-douloureaux, which occurs at regular intervals, 
have been known to have been appreciably lessened by a course 
of tonics just preceding the time of the visitation. 

In smallpox, hysteria, hydrophobia and scurvy salivation is 
marked ; indeed, it is said in confluent smallpox if salivation cease 
abruptly death will ensue. 

Salivation is also the chief symptom in mercurial poisoning. 

In salivation, as we all know, the parotid is the chief gland 
affected ; and saliva is so abundant that at times several pints are 
secreted in the course of a day; the gums become swollen and 
ulcerated; the teeth loose and painfully sensitive to touch, masti- 
cation being almost impossible. 

Many diseases herald their approach in the mouth; without the 
tongue, medicine must needs make a new pathology, and of how 
many phases of disease is stomatitis symptomatic? 

That the entire human economy is closely allied and influenced 
by those organs fed by the fifth nerve is beautifully illustrated 
in infantile dentition; during which time tonic and clonic spasms, 
neuralgia, intestinal disturbances, affections of the eye and ear 
and a number of other painful disorders are prevalent. 

So, it being a poor rule that will not work both ways, if the 
fifth nerve be so closely associated with the nerves influencing 
other organs as to cause such various systemic disturbances during 
dentition, it is only natural that these nerves in turn, when dis- 
eased, will demand sympathy of the fifth. 

Farsighted astigmatism, I am told, is often associated with 
neuralgia in the lower molars and _bicuspids. 

That the neuralgia is a reflex from the ocular trouble is proven 
by the fact that when people wear glasses to correct the refractive 
strain, the neuralgia disappears. 

In acute trouble of the middle ear, where the mastoid is in- 
volved, patients often experience severe neuralgia in the upper 
molars. 
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Upon perforating the drum, thereby relieving the pressure by 
discharging the pus, the neuralgia also disappears, showing it to 
be without doubt a reflex. 

Vice versa, the teeth are responsible sometimes for trouble of 
an aural character by reason of unhealthy secretions from decay 
and decomposing food matter, and the results of pyorrhea, which 
influence the mucous ard salivary secretions that flow back into the 
pharynx. 

Congestion is caused, and the air which is supplied to the mid- 
dle ear by means of the eustachian tubes is cut off on account of 
the closing of the latter. 

Thus, there now being a partial vacuum in the middle ear, there 
is consequent suction, the drum impinges upon the needed space, 
the ossicula ride over each other, and a feeling of fullness, some 
pain and tinnitus is the result. 

Further, just as the teeth are influenced by diseased conditions 
of the body in general, so they act reflexly upon themselves when 
in a diseased condition. 

In the presence of sensitive cavities of decay and of mem- 
bers sore to the touch from pericemental disorders, mastication 
is very poorly performed, if at all; also, decay is always productive 
of an acid, so that the bolus of only partially masticated food is 
of an acid rather than an alkaline character. 

The stomach, then, must do double work—it must act upon a 
mass which is acid instead of alkaline, which decreases the amount 
of gastric juice secreted, and it must also act upon a mass that is 
merely broken into pieces, rather than having been finely com- 
minuted. 

Digestion, therefore, being hampered from the outset requires 
a longer time for its function, and the products of digestion are 
lacking in the richness of quality which characterizes the perfect 
product. 

As these products ultimately become the blood, the tone of the 
circulation likewise becomes lowered, and not only the teeth but 
the entire system suffers. . 

Thus we see that the dental mechanism already weakened by 
disease (meaning dental disease) is further weakened in vitality 
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by the poverty of the blood supply and made more susceptible 
to the further ravages of decay. 

The research attendant upon the writing of this article has been 
most fascinating to the writer and had time permitted much more 
could have been said. Many times have I wished that I had all 
the wisdom of the sages at my command, that I might prove con- 
clusively to the medical as well as the dental profession that we 
do not spend long years in the acquisition of our knowledge, long 
days in the perfecting of it and long hours in the application of 
it merely for the benefit of the teeth themselves, but for the bet- 
terment of the entire human economy. 

Haste the day when dentistry shall be known, not only as a 
branch of medicine as it now ranks, but as one of its foremost 


specialties. 


VENEER INLAY.* 


BY W. CLYDE DAVIS, M.D., D.D.S., LINCOLN, NEB. 


I wish to call the attention of the dental profession to an inlay 
which might be called a veneer inlay, some of the features of which, 
especially as to methods of construction, I believe to be original. 

Whenever something new is taken up by our profession we are 
likely to attempt to apply it in every case presented and not always 
with the best of results. This is true of the craze for inlays of 
all kinds, yet we are settling down to their application in their 
legitimate field. 

It is probably true that there is not yet before us a better filling 
material than pure gold, for undoubtedly a greater per cent of 
permanent fillings have been made of this material than any other, 
due largely to its ductility, whereby we may burnish its margins 
to a perfect adaptation, whether it be a built-in filling of gold alone 
or a combination with cement, or the cemented inlay. 

The legitimate field for gold inlays will eventually be in cases 
where a large amount of tooth substance has been lost ; and, if they 
finally become of universal use, they must be demonstrated to be 


‘more permanent than the built-in filling, they must take less time 
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of both patient and operator, and if they require less gold it will 
add materially to their popularity. 

These advantages can never be attained in the case of small 
fillings, especially those where convenient access is difficult to 
obtain, not even with the cast inlay, for many are the operators 
who can and do insert a small gold filling, since the introduction 
of quick-working golds, in very little more time than it would 
require to make and invest the wax mold for a cast inlay, which is 
without doubt the quickest method yet before us for inlays. Should 
we insist on the virtues of a cemented joint these operators would 
reply: “We would first give the cavity the usual mechanical reten- 
tion and build the filling into a film of soft cement, and we have 
your inlay beaten in every point as to speed, retention and cer- 
tainly it is as lasting, for we have retention in all directions.” 

But when it comes to large restorations it is different, as the 
fused inlay can be more quickly made than a filling with a plugger 
point, hence less tiresome for both patient and operator; and, by 
the method given below, with about one-third to one-fourth the 
gold generally used either in the inlay or the built-in filling. In 
cases where the teeth are commonly crowned the filling should 
weigh scarcely more than a shell gold crown. 

This filling may be made either by the sweating process upon 
a matrix or the casting process, and for a cavity that has all of 
the retentive form and unevenness of outline ever desired or met 
with in the usual procedures in any built-in metal filling. 

Take any large cavity, wherever located, either simple or com- 
plex, prepare the cavity in the usual way as for the reception of an 
amalgam restoration, except the cavo surface may be more exten- 
sive if desired and the cavo surface angle more obtuse because of 
the superior edge strength of the inlay. The cavity should be 
retentive in all directions and may possess acute line and point 
angles. Next warm a sufficient quantity of “Metalline” (a new 
substance to be had at most dental depots) and pack the cavity 
with same until you have, as a rule, filled all that part of the cavity 
formerly occupied by dentin. Circumstances and the taste of the 
operator would modify this amount in some cases, but asa rule that 
should be about the amount. This will leave a remaining cavity, for 


which it is an easy matter to make a matrix, if that method is to be’ 


used, Before burnishing matrix or taking impression the Metalline 


j 
3 
i 
4 
4 


. 


VENEER INLAY. 1375 


should be flooded with a jet of cold water from the syringe. When 
the matrix has been superficially burnished it should be removed, 
coated with whiting on cavity side, and the external surface cov- 
ered with a thin film of pure gold, then returned to cavity and 
finally burnished. Patient may be dismissed with the Metalline in 
the tooth and return for final setting at a subsequent time. Again 
coat cavity side of matrix and proceed to sweat up to proper 
contour as to cusps and contact point. The result will be a veneer 
oi gold not unlike the shape of the lost enamel. 

Next solder a suitable square platinoid bar, either straight, curved 
or looped at two advantageous points so that it will pass through the 
Lody of the cavity. 

When the patient returns, warm the Metalline in the tooth with 
a blast of warm air, entirely remove, fill cavity to overflowing 
with cement and crowd inlay to place, by means of one or two sharp 
blows with a mallet on a wooden stick. Should your matrix have 
been a slight misfit, as all that I have ever seen are, there will be 
sufficient give to the margins to settle the inlay to a close adapta- 
tion, 

By the casting process there is no change up to the point of 
using the matrix. When the Metalline has been placed in position, 
restore the remaining portion with the special wax furnished with 
the casting outfit. When fully carved, remove and put into position 
your platinoid bar, pin or staple, whichever suits the case, securing 
same with wax at its ends. Bar should:be slightly warmed so that 
it will settle a slight distance into the wax.,. Invest and cast in the 
usual manner and filling will come out with bar in proper position. 
Those who desire may leave out bar and solder into position, as in 
the case with the matrix inlay, or in place of the bar, form a small 
rell of the casting wax to the desired shape and attach to the wax 
inlay at its two ends the same as with the bar. This will cast the 
same as the inlay. This plan will not alloy the pure gold should 
you desire to recast, and is the best method when giving table clin- 
ics and the inlay is frequently refused. 

When completed, as described before, the result is an inlay of 
sufficient strength to sustain a bridge. It rests in a cavity of the 
usual retention and the cement around the bar is more than ample. 
The quantity of gold used is materially lessened, a point not to be 
ignored by the frugal, 
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Lastly, should the pulp canals subsequently need attention you 
have not a large mass of gold to penetrate in order, to reach them, 
a point one will appreciate if, perchance, they have ever gone 
through a solid inlay over an inflamed pericemental membrane. 


THE RELATIONS OF THE DENTAL ARCHES TO 
PATHOLOGIC AFFECTIONS OF THE NASO- 
PHARYNX AND ADJACENT PARTS. 

BY E, A. BOGUE, D.D.S., M.D., NEW YORK CITY. READ BEFORE THE SEC- 
TION ON DISEASES OF CHILDREN, AMERICAN MEDICAL ASSO- 
CIATION, AT ATLANTIC CITY, N. J., JUNE, 1907, 

AND PUBLISHED BY COURTESY OF THE 
JOURNAL OF THE ASSOCIATION. 

It is singular that a science or an art may progress for centuries 
on the borderland of important discoveries and fail of making 

them. 

Adenoids were discovered only a little more than fifty years ago. 
The proper, normal arrangement of human dental arches was dis- 


Fig. 1. Normal dental arches showing ‘the. articulation of 
the teeth when in correct occlusion. 


covered less than twenty-five years ago. The intimate relation 
between these two discoveries has just begun to be understood. 
Until normal dental arches were discovered we did not know what 
proper mastication was nor the conditions necessary to its per- 
formance. These conditions comprise the full set of adult teeth 
standing in proper relations to each other. 

Now that we know something about the proper size and relations 
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Figs. 6 and 7. Two skulls with apparentiy perfect dental arches; 6 is 
according to measurements; 7 is too narrow. ‘The nasal fosse in 6 are ample; 
in 7 they seem insufficient; 6 must have been the skull of a vigorous person 
with a resonant voice, who lived to middle age, at least; 7 belonged to an indi- 
vidual who was frail and delicate and who died before reaching twenty years 


of age. 
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of the dental arches, we know how mastication should be per- 
formed to get the greatest degree of vigor from the food we 
consume, and we know what steps should be taken to permit the 
child afflicted with adenoids to close its mouth. 

Dr. I. B. Davenport of Paris discovered in 1886 what normal 
dental arches were; also that in civilized communities normal den- 


Fig. 8. Showing result of the withdrawal of the tongue 
of a mouth breather from its place in the roof of the mouth, 
confining its action to the mandible. 


tal arches were rare. A few years afterward the late Dr. Bonwill 
of Philadelphia discovered that a mathematical relation existed be- 
tween the width of the permanent upper central and lateral incis- 
ors and cuspid and the entire arch, and from the measurements 
of these three teeth he was able to construct the entire arch as it 
should be when normal (Fig. 1). 

When thus normally arranged it is found that all the teeth grow- 
ing in one jaw articulate with the teeth of the other jaw so as to 
furnish the largest area of grinding surface. The cusps and the 
sides of the cusps, and the sulci into which they fit, all combine to 
furnish not only the best masticating surfaces, but to form dental 
arches that for strength and durability cannot in the human species 
te excelled. The cusps of all the grinding teeth in such arches, 
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Fig. 9. Four models of the same mouth showing scarcely any lateral 
growth for three years and a lateral enlargement of 1 cm. in seven months 
after an expansion arch had been adjusted. 
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interlocking with their antagonists, prevent any variation in position 
of any of the teeth either laterally or anteroposteriorly. 

Dr. Hawley of Columbus, O., recognizing these facts, adapted 
Dr. Bonwill’s discovery to the use of the orthodontist. The result is 
that to-day by measuring the width of one upper central incisor 
we may determine approximately the shape and size of the arch in 
which that tooth belongs, and may draw it on paper so accurately 
that we may work to that arch with confidence. If there is any 
slight variation in the sizes of the various teeth in the same mouth, 
we work up to the model. Nature will make all proper correction 
in the way of diminution and adjustment to type without assistance, 
and at the same time without any injury to size or strength or the 
adaptation of the arches to each other (Figs. 6 and 7). 

When, therefore, irregular teeth and narrow dental arches are 
found, with the characteristic physiognomy that we all recognize as 
associated with adenoids, we expect in nearly all cases to find not 
cnly nasal stenosis, but that the irregularity of the teeth is in propor- 
tion to the degree of deflection in the nasal septum and diminution 
in the nasal passages. 

Having had this idea impressed by clinical experiences, I went 
in March, 1905, to the Smithsonian Institution at Washington and 
spent a week examining skulls, mostly aborigines, together with a 
number of children’s skulls of mixed origin. I carefully examined 
all of the children’s skulls and as many of the adult ones containing 
fairly good sets of teeth as I could master in that length of time. 
In all the skulls that I examined a pronounced deflection in the nasal 
septum was invariably accompanied by an irregularity of the dental 
arches, greater or less according to the deflection of the septum. 

I had not time to examine carefully with the necessary measure- 
ments as to whether the height of the palatal arch bore in all cases 
a direct relation to the irregularity of the teeth, and, therefore, con- 
sequently to the straightness of the nasal septum. In a number of 
cases, however, I felt sure that this was the case. I think that a 
high V-shaped arch of the palate becomes lower by spreading slowly 
the arch of the upper teeth laterally to their correct normal posi- 
tions. In a growing child, however, the ordinary arch may become 
higher from spreading, but from the limited length of time in 
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which these cases have been under observation no more positive 
statement can yet be made. 

As I have learned to look on the etiology of lymphoid growths 
as being generally identical with that of more or less narrow dental 
arches, I shall associate the two affections in our consideration. 

I want .to show that if taken early, say at about the sixth or 
possibly the seventh year, the correction of irregularities in the 
positions of the temporary teeth corrects impending irregularities 
in the permanent teeth. That process results not only in an enlarge- 
ment of the dental arch, but, so far as is now known, in a straight- 
ening of the nasal septum by spreading the upper maxillary arch, 
gaining a consequent enlargement of the nasal passages and inci- 
dentally of all the adjacent bones of the face, nose and head. 

I want to show, too, that the diagnosis of impending irregularities 
in and among the permanent teeth is almost as clear at six years of 
age or earlier, while the temporary teeth are still in the mouth, as 
at twelve, when the permanent teeth are visible. 

I wish to show that operations for rectifying the conditions above 
mentioned are mere safely performed, with less pain, with apparently 
less general disturbance to the nervous system and more quickly 
than at any later period in life. 

These operations, performed thus early, are more likely to remain 
permanently successful than if done at a later period, and they 
liave an influence which we can but little appreciate on the perma- 
nent well-being of the individual in after life. Vocalization, enuncia- 
tion, mastication and breathing are brought nearer to perfection 
than they would otherwise be, and the personal appearance is much 
improved. 

It seems to me that in many, if not most, of the cases of con- 
tracted arches and adenoids, infiuences that came into operation after 
birth, and which we can understand much better than we under- 
stand heredity, are largely responsible for these conditions. 

The statement that the ‘tongue within, and the cheeks and 
lips without, are the main instrumentalities in the formation of 
the dental arches from the early stages of embryonic life right on 
until maturity is not by any means new; yet few practitioners 
realize the muscular and mechanical power of the tongue. 

A few days since I undertook to prevent a lad of ten years 
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from placing his tongue over a tooth that I wished to examine. 
Three fingers and my thumb holding a mouth mirror were unable 
to control its movements. This muscular organ, when the mouth 
is closed, lies against the roof of the mouth, and as it grows its 
lateral enlargement presses the dental arches outward, and so 
' enlarges the upper jaw to its proper size as well as the lower jaw 

or mandible against which it is always pressing (Fig. 8). In- 

flammatory conditions, coupled with this withdrawal of the tongue. 


Fig. 14. Showing progress made in about four months by a 

patient. Appearance of patient at time of applying apparatus, 

Oct. 27, 1906. 
f inevitably arrest the development of these parts. The cysts of the 
permanent teeth remain bunched in their insufficient spaces, and fa 
_ year after year goes by with scarcely any perceptible variation in as 
| the width of the upper jaw (Fig. 9). The attending physician 24 “i 
i may advise an operation. But usually, long before the mother e 
| consents to surgical interference, the arrest in development of the 
] jaw, nose and adjacent parts has been established. 

The constant breathing through the mouth, the dragging influ- 
ence of the muscles of the jaws and cheeks, all combine to keer: 
f the arch of the jaw narrow and to prevent the healthy normal 
flow of lymph. But worst of all, this mouth-breathing causes the 
j withdrawal of the muscular and pushing tongue from its place in 
i the roof of the mouth, where, by the growth and constant pres- 
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sure of that tongue, the lateral growth of the upper jaw is pro- 
moted. 

This withdrawal of the tongue not only allows the arch of the 
jaw to remain narrow, but it causes the eruptive force of the teeth 
to be expended in an anteroposterior direction. From the time 
mouth-breathing is established, lateral growth is almost excluded 
till relief is afforded by surgical means. Surgical interference 
will, of course, generally be considered necessary, and might mean 


Fig. 15. Same patient as shown in Fig, 14 after wearing 
apparatus. Taken Feb. 22, 1907. 


either an operation on the adenoids, or the faucial tonsils, or both, 
or the relief afforded by orthodontia, or all three. 

If orthodontia is resorted to, either before or after operation for 
adenoids, and the operation can be begun about the sixth year, the 
crypts of the upper bicuspid teeth will at that age be lying em- 
braced by the three roots of the deciduous molars, and will them- 
selves have no roots. 

When, therefore, the deciduous molars are moved into the posi- 
tions they ought to occupy they carry with them these crypts of 
the permanent teeth, which, after the deciduous teeth have fallen 
out, develop their own roots in the positions to which they have 
been transported and become rooted there. No injury has been 
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inflicted on the permanent teeth by the appliances used in ortho- 
dontia and the retaining appliances, being attached to the decidu- 
ous teeth, fall off when these teeth are lost, having fulfilled their 
function of retaining in position the teeth that have been moved 
until they have become firmly established. 

The operation on tonsils or adenoids alone is not always suc- 
cessful in restoring nasal breathing. Just recently a lad of about 
eight years of age, whc had been operated on twice for adenoids, 
still continued to breathe through the mouth until an expansion 
arch was placed on his teeth, when in a few weeks, without his 
attention having been called to it, he voluntarily closed his mouth 
and began breathing through his nose even in sleep. 

While the adenoid operation in cases of narrow arches is not al- 
ways successful in restoring nasal breathing, it is never successful 
in restoring the harmony of the features, the power of correct 
articulation, or the power of thorough and normal mastication. 
This requires a special operation, an expansion laterally of one or 
both dental arches, and a bringing into articulation and—so far 
as possible—into regularity all malarticulated teeth. 

This process, as already stated, when undertaken at a very early 
age, tends toward a normal enlargement and development, not only 
of the upper jaw and the nasal passages, but of the other bones 
lying above the upper maxillary, thus ensuring greater regularity 
in size and position of the antra and all the other sinuses of the 
face, 

The early diagnosis of cases of irregularity is readily made if 
one carefully notices the articulation of the deciduous molars (Figs. 
12 and 13). In normal cases the articulation is always correct; 
that is, the anterior cusp of the lower second deciduous molar 
articulates forward of the corresponding deciduous molar above, 
and the upper molar is astride the buccal row of cusps of the 
lower molars. 

Whenever these upper and lower deciduous molars articulate in 
any other way than this, there is sure to be irregularity in the per- 
manent teeth if they are allowed to develop without interference. 
The reason for this is, as has already been shown, that the crown 
of the permanent tooth is embraced by the roots of the deciduous 


molar. 
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If the first permanent molars, which erupt immediately posterior 
to and in contact with the second deciduous molars, are not prop- 
erly articulated, it will be impossible that the other grinding teeth 
should be. If the upper arch is abnormally small, we may be 
certain that there will not be room for the anterior permanent 
teeth unless an enlargement of the arch is resorted to. 

If such enlargement takes place sufficiently early for the roots 
of the permanent teeth to be formed after their crowns shall have 
been drawn into correct positions, there will never be irregulari- 
ties in the positions of these teeth, and it follows, of course, that 
they will stay where they belong. 

The articulation of regularly arranged permanent teeth, when all 
the members of the arches are present, is such that nothing short 
of a fracturing force can dislocate them. The regularity of the 
teeth in normal arches is also one of the chief factors in their 
resistance to decay, for the teeth are then in position, if they are 
properly formed, to be practically self-cleansing, if the food taken 
in is of the right sort and is thoroughly masticated. 

Dentai decay always comes from agencies external to the teeth; 
so if they can be kept clean automatically or othérwise, there will 
be no decay. Defects in formation, of course, preclude the possi- 
bility of automatic cleansing. 


Nitrous Oxip 1n GENERAL SuRGERY.—A growing appreciation of the pos- 
sibilities of nitrous oxid as an anesthetic in other than purely dental opera- 
tions to which its use was long restricted is a significant feature of recent 
anesthetic practice. 

The employment of nitrous oxid as a preliminary to the administration 
of ether or chloroform, or in combination with those agents, is now with 
many anesthetists a routine practice, the advantages of which in lessening 
discomfort, if not in diminishing danger, have been fully demonstrated. A 
further and more hopeful advance is the increasing use of nitrous oxid in 
combination with air or oxygen; the latter method having been first sug- 
gested and practiced by Professor Paul Bert, followed by Hewitt of London, 
Martin of France, Hillischer of Vienna and many others. With increasing 
experience in the induction of anesthesia with this combination has come a 
progressive enlargement of its range of application, until its efficiency and 
safety in prolonged surgical operations have been fuliy -demonstrated.— 
Eprtor1aL, Dental Brief. 
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THE PERICEMENTAL MEMBRANE. By Dr. Geo. W. 
Cupit, Philadelphia, Pa. The pericemental membrane is the fibro- 
vascular ligament or sheath surrounding the entire root of the tooth, 
and is the membrane by which the root is attached to the bony wall— 
the alveolar process—which in turn is a temporary structure of bone 
projected upon the maxillary bones encasing the roots of all the 
teeth. This latter is but temporary, and while resembling true bone 
is much more vascular, cancellated and less dense, having for its 
function that of supporting the teeth and, when the latter are lost, 
is soon absorbed, owing to a complete loss of its function. The peri- 
cemental membrane is placed between this process and the roots of 
teeth. It is a formation from the rather embryonic structure about 
the developing tooth, evolved from the follicular wall inside of which 
tooth calcification and formation go slowly on. ; 

As the end of the process of calcification draws near, the em- 
bryonic structure, of a loose cellular nature and very vascular, 
undergoes a change in its morphology, the cells becoming spe- 
cialized into fibrous cells, endothelial cells, nerve cells, etc., the 
first of which predominate, and tissue of the nature of a ligament 
soon develops, surrounding the now forming tooth. 

With the completed deposition of dentin and complete formation 
of the tooth with its roots, the pericemental membrane, now es- 
tablished as a regular functionating structure or organ, assumes 
its first or original duty as a tooth-forming body; and certain 
cells of its structure, known as osteoblasts or bone producing 
cells, begin the deposition of calcoglobulin for the formation of 
the last part of tooth structure to be calcified—-that of cementum 
or bone-covering of the roots. This cementum is a sheath of 
bony substance, the softest of the three calcareous structures of 
the tooth; the enamel, the first and hardest and most beautiful 
of all organic tissues; the dentin, the second, which forms the 
body and greater portion of the tooth, giving the tooth general 
form; and the cementum, the last, or sheath upon the roots and 
covering the dentin of these portions of the tooth, is for the 
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specific purpose of giving attachment of the tooth to the jaw. 
In the deposition of the cementum and its calcification, the very 
cells which deposit the cement-substance, together with the 
fibrous cells of the pericementum, are caught in the process and 
are calcified with the cementum and in its substance, thus giving 
upon the tooth side of this membrane the strongest possible 
attachment to the tooth. 

It ths becomes one of the structures of the tooth and is al- 
ways a part of the tooth, coming away with it in its extraction. 

The pericemental membrane is in truth a double membrane 
having this strong ligamentous attachment on the tooth-side, 
but resembling more closely the periosteum on the side toward 
the alveolar process; upon this side it is, in fact, a true perios- 
teum, giving support to the tooth and attachment to the alveolar 
bone and at the same time partly nourishing the alveolar bone 
which it covers. 

From its position, the pericemental membrane is liable to in- 
jury in many ways. One of its functions is to resist the strain 
put upon a tooth in the process of mastication, and if undue 
pressure or sudden force in biting upon a hard substance is made, 
it must result in injury to the pericemental membrane, setting up 
inflammatory action and often causing serious disturbance in this 
organ. 

Blows, fracture of a tooth, careless use of the teeth, abuse, etc.. 
are some of the causes of injury to the membrane. These being 
traumatic may cause only an active inflammation, from which 
recovery may soon take place. If, however, congestion results 
and degeneration of the blood so congested, and infection occurs, 
a suppurative and destructive inflammation follows, and in 
addition to excessive pain and suffering in such cases, complete 
loss of the membrane by abscess, and sometimes cf the tooth, 
in consequence follows. 

The pericementum is very susceptible to infection and the de- 
generating processes resulting therefrom in teeth affected with 
caries encroaching upon the tooth-pulp and where putrescence of 
the pulp has resulted from exposure and death of that organ. 
Highly infectious matter is passed or forced through the apical 
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foramen of the root out into the apical space and into and upon 
the pericemental membrane at the apex of the tooth. This is 
the usual cause of abscess. The infective inflammation attacks the 
membrane, and being confined as it is in its narrow space be- 
tween the root of the tooth and bony process, exudations cause 
intense pain, excruciating in severity, and relief comes only when 
the exudations and infection have reached the soft tissues of the 
gums, the lips and the cheek. 

The most common cause of inflammation and the degenerative 
processes of the pericementum is the accumulation of food par- 
ticles, calculus, and other waste products about the necks of 
teeth, giving rise to irritation of the gingival or gum-margins, 
inflaming the latter, causing congestion of the gums; the result 
of this congestion is a retarded circulation in the gum tissue, the 
degeneration of the blood and the formation of serumal deposits, 
the accumulation of the calcium and sodium urates and the cal- 
careous degeneration of the blood. These in turn are violent 
irritants to the soft tissues, which increase the inflammatory 
action and institute a progressive degeneration of the gums, per- 
iosteum, pericemental membrane and the alveolar process. 

Blood in a state of degeneration becomes decidedly acid in re- 
action, is irritating and causes sensitiveness and decalcification of 
the tooth surfaces. Hypertrophy, hyperemia and inflammation 
ensue and a general degenerative and destructive action of the 
surrounding tissues takes place, with recession of the gums, al- 
veolar process and the pericementum. Infection of the destroyed 
tissue naturally occurs, an accumulation of waste products attends 
the whole process and an offensive and ineffective, purulent dis- 
charge is noticeable, which contaminates the food pabulum and 
unfits it for nutrition. The teeth so affected become loose from a 
breaking up of their attachment and sore from irritation and 
loss of function which attends not only the affected teeth, but 
others in their vicinity, and sometimes of all the teeth on this 
side of both jaws, and mastication by them is impossible. Further 
destruction of.tissue surrounding the teeth results from this loss 
of function and systemic disorders and often derangement of 
the entire alimentary tract, so that a literal poisoning of the sys- 
tem follows in consequence of the pyorrhea. Unless decided 
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measures are taken to correct the condition, the teeth will soon 
loosen and come out, or from the pain and discomfort resulting 
from the looseness, are from necessity extracted. And strange as 
the statement may seem, by far the greater number of teeth lost 
are lost from this insidious and progressive or rather retrograde 
metamorphosis consequent upon inflammation of the gums and 
pericemental membrane. 

Diseases of the pericementum have been wisely classified, and 
by no less an authority than G. V. Black, into three varieties: 

Those which have their origin at the cervix or gingiva; those 
which begin at the apex of the root; and those which occur in 
the central portion of the membrane, or some intermediate part 
between the apex and the ~ervical border of the tooth. 

Nearly all the cases which have their beginning at the apex 
are directly due to an infection (bacteria—pyogenic organisms 
of the pneumococcus, streptococcus, staphylococcus and the more 
common variety diplococcus prevail) from the decomposing and 
putrescent contents of the canal of the tooth following the death 
of the pulp. 

These cases result mostly from neglect. The pulp substance, 
together with impacted food, undergoes decomposition and_be- 
comes highly infective. This infection is confined within the 
canals and readily finds its way or is projected into the apical 
space, setting up an acute infection of the pericemental membrane 
covering the apex of the tooth. Confinement again within this 
area leads to further progress of the disease and septic inflam- 
mation of the membrane continues, often throughout the whole 
organ, and an active and acute septic apical pericementitis is the 
condition. This is often miscalled alveolar abscess. There prob- 
ably never is in the various phases of an abscessed tooth, any ab- 
scessed condition of the alveolar bone, but simply a_ boring 
through the alveolar wall by the abscess-sac by reason of the 
action of the giant cells upon the outer surface of this destroying 
membrane—the sac—carrying the destroyed tissue, the dead leu- 
cocytes, destroyed cellular connective tissue bone cells and gum 
tissue and known as pus, toward the surface upon which it is to 
be discharged. Beyond this, the different stages of a developing 
abscess would be somewhat irrelevant to our subject. We may, 
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however, to advantage consider the morphology or morbid anat- 
omy of the pericemental membrane during the progress of the 
disease which has its origin at the apical end of the tooth-root. 
Infection from the canal finds its way into the tissues of the 
pericementum, Abundant exudations of a fibrinous and coagu- 
lable nature pour out into the intercellular spaces of the mem- 
brane; the tissue softens and swells about the apex, and exuda- 
tions of blood cells and leucocytes take place; proliferation of the 
cells of its tissue ensues, and the tooth, by reason of a thicken- 
ing of the pericementum, is pushed slightly from its socket. With 
this pathology the nerve cells of the membrane become highly 
sensitive—hypersensitive—and from pressure by the hyperemic 
vessels and the exudations, pain attends its first symptoms. With 
an extension of the inflammatory condition radiating from the 
focus of infection throughout the whole membrane, pain and 
pressure increase until in the more advanced stages the slightest 
percussion or pressure upon the tooth affected becomes un- 
bearable. 

Great destruction of cellular tissue, of soft and bony  struc- 
tures, and of the leucocytes takes place and its accumulation, 
on confinement within a developing sac wall (which is a process of 
demarcation from normal surrounding tissue), leads to its escape 
along the path of least resistance and the condition is known 
as abscess. 

The cases which have their origin in the body or central por- 
tion of the pericementum are comparatively few and are not. so 
important. In nearly all cases they are due to a form of infec- 
tion which reaches the membrane by way of the general circula- 
tion. Infective matter is carried directly to the vessels of this 
organ and a septic inflammation follows. Or by reason of in- 
juries to the membrane by force or blows, or the too sudden 
strain upon it by suddenly biting upon hard substances, causes 
an engorgement of the vessels or even rupture, and the effusions 
resulting undergo a degeneration, and an infective inflammation 
is the consequence. Phagadenic pericementitis is induced from 
such causes, the process being a slow degenerative one; a micro- 
biotic action with slow degeneration of an area or of different 
areas of the membrane. 
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This has been given the name of phagadenic pericementitis, 
or an eating away of the membrane by a very low chronic form 
of inflammation. In other words, it is the slow passing away of 
the life of this organ. 

The cases which originate at the cervix or gingival margin 
are more common than any of the other classes and should inter- 
est and concern the operator probably more than any branch of 
his work. For one reason principally they are important. The 
duties of the operator are mainly the conservation and preserva- 
tion of the natural teeth. All of his work should tend toward 
this end. In proportion as he is able to preserve the natural teeth 
in their various relations and functions, just so in proportion is 
he successful or unsuccessful. Now since we have learned that 
more teeth by far are lost through diseased conditions of the gin- 
gival and the pericemental membrane, if the operator is to be 
successful or most successful he will give that department most 
attention which is most prolific in the destruction of the teeth. 
It has been said by our learned Dr. Talbot “that if you take care 
of gingivitis you will have no pyorrhea.” Let me add here that 
the term pyorrhea is not the name of a specific disease which we 
find destroys so many teeth, but one of the stages or phases of 
an inflammatory condition which begins with hyperemia at the 
gingival border, and ends with total destruction of the gum and 
its attachment, the alveolar process and pericemental attachment 
and the loss of the tooth itself. Just as suppuration is a part 
of the phenomenon we call inflammation (as is also the earliest 
hyperemia) so is pyorrhea (or the flowing of pus) a phase of the 
inflammatory action which destroys the teeth. 

Then to return to the quotation of Dr. Talbot, stop the hypere- 
mia and you avoid the suppuration; or, as he gives it, “stop the 
gingivitis and you have no pyorrhea.” Or to put it more simply 
still, stop the condition at the beginning and you have no pro- 
gression. Is it not true of all things? It is the proverbial “stitch 
in- time.” 

With scarcely an exception these cases or this class of cases 
beginning at the gingival are the direct result of neglect. Why is 
it that the mouth, which should be virtually the cleanest part of 
our whole anatomy, is in reality the filthiest? It is only from 
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the fact that it is most neglected even in this present day of ad- 
vanced systems of hygiene. We strain at gnats and swallow 
camels. 

The phenomenon is as follows: Mucous patches or accumu- 
lations upon the teeth, in various stages of decomposition and in- 
fection, irritate the gums at their margins. These become hypere- 
mic. A gingivitis results, progressive in its nature, with a contin- 
uation of the causes of its irritation. Exfoliation of gum tissue, 
hypertrophy, follows. Congestion of the vessels of this tissue 
and exudations are the result of continued irritation, which like 
the condition itself is progressive. With a profound congestion 
of the hypertrophied gums, the blood almost bursting through the 
surface, there naturally results a decomposition of this excess 
of blood, a decided acid reaction in its generation, calcareous in 
its nature, with the formation of the calcium and sodium urates. 

These and other irritating salts are deposited within and upon 
the gums and pericementum. Soon the loss of function adds its 
share to the destructive process and absorption of gum tissue, alve- 
olar process and pericementum, or probably a wasting away of 
these, leaves the teeth loose, without support, and withal so irri- 
tated and painful that relief is had in their falling out or in extrac- 
tion. These changes are the direct result of a lack of oral 
hygiene and are the usual pathologic changes we might look for 
from such cause, 

There are also certain traumatic causes which are apt to in- 
duce similar conditions, locally but rarely general. The com- 
mon causes are use of arsenical agents for devitalization; the 
passage into the apical space of an irritating drug used in medi- 
cation; forcing of root filling materials of various kinds through 
the apical foramen; pieces of root reamers or drills or broaches 
used carelessly in canals: drilling through the lateral aspect of 
a root; very rapid wedging for spacing, or tooth movement in 
regulating cases; ligatures or clamps injudiciously applied or re- 
tained; too heavy or excessive malleting in building up large 
gold fillings; or the biting of too hard substances, as nuts, pieces 
of ice, threads and other things. Blows and falls affecting partic- 
ular teeth are apt to cause acute pericementitis. The acute form 
arising from any of the foregoing causes is usually of short dura- 
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tion, depending upon the vitality of the patient and power to 
resist or offset this condition. Usually surgical rest of the tooth 
or teeth affected is indicated, with local application of tincture 
of iodin as a counter-irritant or the use of the following for the 
sae purpose: 


Sig.—Dry gum and apply freely. 

This has been found by the writer better than tincture of iodin. 
Capsicum in its various forms of preparation, hot applications of 
extract hamamelis have also been successfully used for this form 
of pericementitis. 

The important part of this paper will be that portion which 
dwells upon the treatment of that class of cases which have their 
origin at the gingival border. Let me begin with an incipient 
form or almost what precedes an incivient form of gingivitis. Be- 
fore the gum margin is affected there must first be an accumu- 
lation upon the tooth surface of a mucous-like accretion, which 
within a very short time after its accumulation, or in fact simul- 
taneous with its accumulation, becomes infected with disease 
organisms. These infest the mass of accumulated mucus and 
soon its decomposition takes place as it lies upon the tooth-sur- 
face at the cervical margin and in contact with the gum. 

This is the very first, the beginning of a phenomenon which 
starts with a gingivitis and ends with the loss of the tooth, 
wherever remedial measures are wanting. At this time the 
remedy will be frequent brushing and the use of an antiseptic 
wash. Listerine, glyco-thymoline, mild solution of zinc, sodium, 
cr camphor phenate, or any form of the astringent and antisep- 
tic solutions, with many of which we are not all familiar. 

As the disease progresses from its being neglected, more 
stringent measures will be necessary to overcome it. When con- 
gestion of blood with partial decomposition, and hypertrophy of 
gum tissue exist, laceration for depleting the gums of the excess 
of blood and scaling of the tooth surfaces and careful exami- 
nation of all cervical borders to discover if possible any accretion 
of calcareous matter beneath the gum margin, must be thoroughly 
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dene. There is usually in gingivitis a collection of greenish 
black calculus, circling the neck of the tooth just under the gum 
margin. You will be surprised to find how often this occurs. 
Mechanical removal is first indicated, followed by an applicatiot 
of Veo’s remedy (which consists largely of trichloracetic acid), 
or the application of the acid itself, applied with the aid of a 
thin, long-pointed orangewood stick and passed as far as possible 
under the free gum margin, even at the expense of detaching 
slightly the gum from the tooth. This must be followed by the 
careful and vigorous brushing three times a day by the patient. 
whose thought and interest should be aroused to the necessity 
for careful and constant attention to prevent a certain progress 
of the disease if it is neglected. 

A little farther on in the progress of this disease, we meet a 
condition where the gums are engorged with blood, exfoliation 
and hypertrophy of gum tissue is seen; they are sensitive and bleed 
at the gentlest brushing; the tooth surfaces are sensitive, es- 
pecially close to the gum margins; the gums are full, loose and al- 
most flabby in the interspaces, and often for a considerable dis- 
tance are unattached. These loose flaps may be lifted up or away 
from the teeth and beneath is found a collar or ridge of calca- 
reous deposit of considerable thickness and very hard, dark in 
color, and which is with considerable difficulty detached from 
the tooth surface, which has reached practically up to the peri- 
cementum. In other words, it has reached the cervical portion 
of this membrane. 

A pericementitis is associated with a profound gingivitis. The 
effect upon the membrane is such as to produce disease of a 
greater part of the organ and soreness upon biting, pain upon 
percussion, partial looseness of the tooth or teeth in such stage, 
for it has spread to some extent and may now involve any num- 
ber of the adjoining teeth. The treatment will be more difficult 
with the further progress of the disease. Pockets have begun 
to form beneath the gum margin, showing that it has affected 
much more of the pericementum, also the alveolar process, caus- 
ing atrophy of these tissues, and in the spaces and depressions 
thus formed the debris of the mouth finds lodgment. Infection 
is now rampant! The disease from a dental standpoint is dan- 
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gerous and malignant. Tissues and organs are being rapidly 
destroyed. The treatment now becomes even more radical. The 
destructive process must be checked. Nature can no longer keep 
pace with the destruction of tissue. Science and mechanical skill 
are brought into play and by curetting and laceration we remove 
all diseased tissue. The scaling of calcareous matter must be 
most thoroughly done. Instruments for this purpose must be so 
shaped that every portion and angle may be reached. The process 
of scaling in this stage becomes very tedius and trying. But 
“Eternal vigilance is the price of success.” Every particle must 
come off and the tooth surface be thoroughly polished afterward. 
The deposit is of a serumal character, being without doubt a 
calcareous degeneration of the blood. It is a violent irritant to 
the soft tissues and must be removed and its further accumulation 
prevented. The pericementum, too, is in such a state of inflam- 
mation and degeneration that it is being rapidly destroyed. The 
teeth now affected become loose, long and sore, and necessarily 
lose their function. All the tissues show less resistive powers 
and succumb to the pathologic condition. We get rid of the great 
excess of blood in the scaling process and in place of a grect 
quantity of degenerating blood which has lost its nutritive power 
and become even a source of irritation from loss of its oxygen 
and also its alkalinity, we have a normal quantity of new life- 
giving blood and the sensation is one of stimulation. 

Following the scaling, astringent and stimulating remedies are 
applies freely to the soft tisues, and a healthy reaction soon 
sets in; and when the treatment is repeated a number of times 
associated with proper hygienic and prophylactic measures the re- 
sults are astonishing and gratifying. 

For astringent action we use tincture of iodin, and also a mix- 
ture of equal parts of tinctures of aconite and iodin; solution of 
quercus alba (white oak bark) for the physiologic action of the 
tannin; and the aforementioned zinc phenate solution. For stimu- 
lation, solutions of five per cent phenol; also a solution of equal 
parts gum camphor, phenol, oil wintergreen and water, carefully 
mixed and used as a massaging solution. This last preparation 
is very beneficial and interesting. Camphor is a decided stimu- 
lant, a cardiac stimulant, and no doubt has similar effect upon 
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the vessels themselves, in local application, elevating the arterial 
tension. Phenol and gaultheria, while they are homologous, 
have somewhat different effects, or distinctive effects. Both are 
classed with the antiseptics, and, properly speaking, belong there, 
but we find that phenol is stimulating to a considerable extent, 
and gaultheria, while antiseptic, acts as an obtundant and anal- 
gesic, both this and phenol as well as thymol producing a paraly- 
sis of the end organs of the sensory nerves. ; 
To get the best effects of this combination it should be accom- 
panied with massaging of the gums for five or ten minutes at 
each sitting for the treatment. The results will be evident in 
the return of the normal color to the gums, a light rose pink, in 
place of red or the purple of congestion, and a feeling of stimu- 
lation, of returning vitality and strength to the tissues of the 
mouth and teeth. The treatment for this insidious disease must 
be continued with inexhaustible patience and determination to 
check it. The effects of successful treatment are a transformation 
and a revelation, are always gratifying and of incalculable value 
to the patient who will have retained the natural organs of 
mastication and a condition of health, for this reason, far better 
than he would otherwise enjoy; an appearance of the mouth and 
teeth which is inviting and attractive, instead of repulsive and 
offensive. The operator will have been a benefactor to the race, 
“having made two blades of grass grow where only one grew 
before,” in his having recovered from loss these organs, the well- 
being of which is so dear to every conscientious dentist and so 
necessary to the health and comfort of us all—Jtems of Interest. 


ORTHODONTIA IN RELATION TO THE DEVELOP- 
MENT OF THE BONES OF THE FACE. By Frederick C. 
Kemple, D.D.S., New York City. Within the past decade much 
light has been thrown on the internal anatomy of the head and 
face, by which we have been able not only to gain a far better 
knowledge of the arrangement of the various parts, but also to 
study the physiologic and pathologic relations of its different 
structures. 

The fact that well rounded, fully developed dental arches are 
almost invariably accompanied by well developed nasal spaces, 
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well developed ethmoid, sphenoid and maxillary bones, we have 
learned, is not a simple coincidence, but the result of a relation- 
ship among thé different structural parts of the face which is 
so intimate that the developmental influence of one part must 
affect to a greater or less degree the development of every other 
part. 

Per contra, if the development of any part of the face be 
arrested, or if deformity occur early in life, the result will be a 
more or less abnormal or deformed development of every other 
part. Because of this far-reaching influence, the operator in car- 
ing for the teeth of his little patients should be eternally vigilant 
for the appearance of any aberration in the arrangement of the 
deciduous, or the development of the permanent denture. 

The close pathologic relationship of the various structures in 
this region and the interdependence of some of the different 
organs found within this field have only of recent years been 
recognized. Until within the past decade or two oculists treated 
the eyes and otologists treated the ears as if these organs were 
each complete in themselves. Their physiologic relation with the 
nose and throat and teeth was not considered in diagnosis. Le- 
sions of either were usually regarded as local, and received only 
local treatment. 

In the light of present-day knowledge, however, this method 
of local diagnosis has practically passed away. No diagnosis is 
complete which does not consider the part affected in its relation 
to the organism as a whole. This is particularly true in the treat- 
ment of eye and ear lesions. Specialists now recognize that 
there is no region in the entire human anatomy where reflex 


disturbances are more common and, with this fact in mind, their - 


diagnosis not infrequently begins with an examination of the teeth. 

It is only necessary to examine a few of the splendid anatomic 
sections of the head and face made by Dr. Cryer to see the inti- 
mate relationship between the upper dental arch, the nasal spaces 
and the maxillary antra, and in turn see how the constriction 
or narrowing of the dental arch will cause a collapse of these 
spaces and disarrange the entire internal anatomy of the face. 

In some of these specimens where the upper dental arch is much 
constricted, the nasal spaces are found to be almost entirely 
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occluded and the maxillary antra nearly obliterated. Such mal- 
formed conditions of structure are produced during the early 
period of growth while the bony framework is yet in a plastic 
or formative state. The writer believes nasal obstruction in 
very early life to be an important causative factor in misdirecting 
the forces which act in the formation of the jaw. 

All young growing structures manifest great susceptibility to 
any constantly acting force, however slight the force in itself may 
be. The readiness with which the bones of the skull and face 
of young children yield to the lightest pressure is quite re- 
markable. 

Ethnologists believe the kind of pillow on which an infant lies 
will modify the shape of the skull. A cicatrix from a burn may 
permanently change the shape of the facial bones. In cases where 
the head has become fixed to one side through disease the posi- 
tion of the eve and shape of the skull have been changed. Darwin 
has shown that such a trifling cause as the lopping forward of 
one of the ears of a rabbit “drags forward all the bones of the 
skull on that side.” 

Thus it is easy to see in the growth of such a complex struc- 
ture as the human face how a change from the normal to the ab- 
normal in the forces acting on its developmental growth, due to 
whatever cause, and however insignificant the change may appear, 
might result in such an abnormal anatomic arrangement of the 
parts as to materially interfere with their functional efficiency, 

Injury to the head or face at birth, pathologic conditions of the 
nose or throat in early childhool, habits of thumb-sucking or lip 
biting, and premature loss of either deciduous or permanent teeth, 
are all prolific causes of this change from the normal to the ab- 
normal in the development of the bones of the face. 

The writer will add one other cause which he regards as the 
most important, because the most universally active—the primary 
cause of some of the causes enumerated above. That is the ten- 
dency of all organs to vary through change of function. 

From the protameba to man, function has preceded structure. 
From the lowest form of life to the highest every advance made in 
structure seems to have been for the better adjustment of the or- 
ganism to perform its functional activities, And when these activ- 
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ities have become changed through change of environment or 
mode of living, a change of structure has gradually followed. 
Darwin found “in the domestic duck that the bones of the wing 
weigh less and the bones of the leg more in proportion to the 
whole skeleton than do the same bones in the wild duck,” and he 


assumes “that this change may be safely attributed to the domestic — 


duck flying much less and walking more than its wild parent.” 

It has been found, also, that the weight of the lower jaw is 
greater in savage than in civilized races—in about the proportion 
of 5 to 4—while the mean weight of the skulls examined was 
nearly the same. (Talbot, page 155.) May not the same con- 
clusion be drawn here as in the case of the wild duck? 

Also, many of the most eminent men of science agree that 
“modifications of structure caused by modifications of function 
are transmitted to the offspring.” 

This, in the writer’s opinion, can be ascribed as the most potent 
cause for the great number of malformed, poorly developed jaws 
of the present civilization. 

So great has been the change in the structure of the jaws of 
civilized man that a well developed face with the full complement 
of thirty-two teeth in nearly normal occlusion is so rare as to ex- 
cite comment and admiration from every dentist, 

Among semibarbarous or primitive tribes exactly the opposite 
conditions prevail. Well-developed jaws, teeth comparatively free 
from caries and in nearly normal occlusion are the rule, rather 
than the exception. These people have continued to use their 
jaws and teeth for the purpose of mastication, and their diet in- 
cludes articles so tough as to require the most vigorous chewing. 
Among the Esquimaux it is a custom to chew the raw skin of 
the whale or seal for its blubber; the Modoc Indians are said 
“to munch the raw kais root all day long;”’ and the “Bushmen, 
when short of food in winter chew prepared gnu skin until their 
very jaws ache.” 

Thus you may go through the entire catalogue of primitive 
people and find the same vigorous chewing of tough roots, herbs, 
skins, etc. Note the difference between the functional activity of 
their organs of mastication and those of civilized man and, the 
writer believes, you have found the cause for the great differ- 
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ence in the structural development. The masticatory apparatus 
of civilized man is simply suffering from disuse. 

The lack of development of the jaws in highly civilized races 
—and this applies particularly in America—is observed almost 
as frequently in very young children as in adults. Symptoms 
of abnormal development, and in some instances marked mal- 
occlusion, may appear as early as the second or third year. In 
the deciduous denture of five or six years this tendency toward 
malocclusion becomes more apparent in an increasing number 
of cases in which, if the growth of the jaw be not stimulated, 
the result will inevitably be a malocclusion of the permanent 
teeth, and a consequent derangement of the anatomy of the face. 

In many of these cases the departure from the abnormal at this 
early age is so slight that only the most careful observation will 
detect it, or it may appear so insignificant as to receive no consid- 
eration, and yet within this inconsiderable aberration may lie 
hidden the forces: which, through their continued action along 
abnormal lines, will result in a most aggravated form of malocclu- 
sion. A deformity may result which will involve the structures 
of the internal face to such a degree as to materially interfere 
with their physiologic efficiency. 

It is in cases of extreme malocclusion in adult life that reflex 
disturbances are so common and frequently difficult of diagnosis, 
a condition which causes this entire field to become of peculiar 
interest alike to the otologist, the oculist, the rhinologist and the 
dentist; and the writer will venture to prophesy that the day is 
not far distant when consultatidns among these specialists, in 
which the opinion of the dentist will have its full weight, will be 
quite the common thing. 

And yet many of these cases of extremely narrow upper dental 
arches with consequent narrowness of the nasal spaces and prom- 
inent upper incisors, which in adult life defy the best efforts of 
the orthodontist, were probably in their earliest stages but simple 
aberrations in the development of the denture, the correction of 
which could probably have been accomplished by very simple 
means, thus allowing the uninterrupted growth of the denture 
to continue to completion. Such treatment might only have en- 
tailed the placing of one or two teeth at eruption in their correct 
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positions, or the slight expanding of one or both arches as an aid 
in allowing the erupting teeth to assume of themselves their nat- 
ural positions. 

You may say these conditions are only hypothetical and do not 
describe specific cases. This is true, but the conditions were made 
general in order to cover more of the field of orthodontic work, 
and because the conditions named are descriptive of similar cases 
that come to our notice almost every day. ; 

In the deciduous denture the lack of development in the inci- 
*sive region is frequently overlooked entirely until the appearance 
of the permanent lower centrals which in erupting are crowded 
out of position for lack of space—a condition which is not in- 
frequently brought to the attention of the dentist by the mother 
of the child. At the same time the lack of development in this 
region has probably been directly indicated for a period of two 
or three years prior to the eruption of these teeth. 

In every case where interstitial spacing between the deciduous 
centrals, laterals, cuspids, and first molars fails to appear, mal- 
occlusion of their permanent successors must inevitably result. 

In jaws which seem to have a normal development the spacing 
of these teeth is usually well marked as early as the fourth year. 

The combined width of these spaces should amount, approxi- 
mately, to the difference between the combined widths of the six 
anterior deciduous teeth and the combined width of their six per- 
manent successors—thus allowing sufficient room for the perma- 
nent teeth to erupt in normal order and position. 

When nature fails in this development, the writer believes it 
to be the duty of the dentist to give his assistance as soon as the 
symptoms indicate such need. 

By very simple means it is possible to stimulate growth in the 
incisive region at an early age, and by this growth probably 
abort a deformity which, if allowed to mature, would require 
months of treatment for its correction. 

The same may be said of many of those which are character- 
ized by the receding chin and apparently excessive protrusion of 
the upper incisors. Symptoms heralding this condition appear 
in many deciduous dentures, and the early treatment of these 
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cases becomes very simple when compared with the treatment 
required after the eruption of the permanent teeth. 

In deciding at what age to treat irregularities of the teeth, this 
fact should be kept in mind: By early treatment we are assisting 
nature in overcoming some of the obstacles which interfere 
with orderly eruption, and with these obstacles out of the way 
the teeth establish themselves in their proper positions through 
the natural process of growth. By later treatment, i. ¢., after the 
permanent teeth are fully erupted, the operation becomes one of 
reconstruction; we compel a resorption of tissue and nature must 
do her work a second time. 

It is a grievous error to regard any case of malocclusion as 
self-corrective. Occlusion always implies a contact of the upper 
and lower teeth. If, when the upper and lower teeth are in con- 
tact, some of their inclined planes become engaged in an abnormal 
relation, it is impossible for nature to overcome this locking proc- 
ess. Nature will do her full duty in development along proper 
lines if she be not too heavily handicapped, but when she is ob- 
structed in her orderly course she simply does the best she can 
under the circumstances. 

As often observed, teeth in process of eruption present a very 
irregular appearance, but upon careful examination they are found 
to occupy their correct positions in relation to their antagonists 
of the opposite jaw. In such cases the malpositions of the teeth 
are more apparent than real. As the development of the denture 
proceeds, the inclined planes become properly engaged, and 
through their influence the apparent irregularity of the teeth dis- 
appears. It is only under these conditions that an irregularity is 
self-corrective, and distinction should be made between such an 
irregularity and malocclusion. Where malocclusion really exists 
the deformity is increased and correction made more difficult with 
the eruption of each succeeding tooth; The forces at work being 
misdirected by the improper locking of the cusps, the influence 
of the inclined planes and the eruptive force of the teeth tend 
toward further deformity as the denture approaches completion. 

It is for the purpose of gaining the assistance of the inclined 
planes and the eruptive force that the writer urges early treat- 
ment wherever it be possible. Guide the teeth to their correct 
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positions in the arch during the eruptive period, rather than drag 
them through the alveolar process after they have become estab- 
lished in their improper positions. 
_ It would be better still, if before the appearance of the perma- 
nent teeth sufficient development of the jaws can be induced to 
allow their orderly eruption without any interference on the part 
of the dentist. By either of these methods a denture is established 
practically through the process of natural growth, one that ap- 
proaches the normal as nearly as the tooth forms of the individual 
case will permit. 

Development as described may often be stimulated through a 
very gradual expansion of the lower arch before the loss of any 
of the deciduous teeth, the expansion being produced so slowly 
that the enlargement of the upper arch follows through the force 
of occlusion, the little patient suffering no pain and little if any 
inconvenience. 

Such treatment is prophylactic—it is prevention rather than 
cure—and is entirely in accord with the accepted principles of 
orthopedic surgery. 

In this connection, the importance of preserving the deciduous 
teeth till such time as their successors appear cannot be too 
earnestly urged. Thus many of the deformities of the jaws and 
face with which we have to contend might be aborted by judicious 
early treatment. 

The age at which the natural growth of the jaws is complete 
probably varies within a wide range, but the fact that nature un- 
assisted has been unable to assert her mastery in the correction of 
many of the deformities, due probably to nasal obstruction, after 
the age of seven or eight years, has given rise to the impression 
that the growth of these parts is nearly complete at an early age. 
Kyle, in his “Diseases of the Nose and Throat,” says: ‘The 
worst feature of these developmental deformities is, that unless 
perfect nasal respiration is established early in life—i. e., before 
the fifth or sixth year, or not later than the seventh—the bony and 
cartilaginous framework becomes so firm that little can be done 
toward increasing the nasal space for breathing, and the individual 
will, of necessity, be a mouth-breather for life.” 

The writer believes in those cases of nasal obstruction where 
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mouth-breathing has continued for sufficient length of time to 
produce a narrowing of the dental arch and collapse of the nasal 
space, that the nasal space fails to develop after the rhinologist has 
completed his work, not because the “bony framework is too firm” 
to permit development, but because at the age of six or seven years 
the cusps of the teeth have become locked’in this cramped position 
and nature cannot release herself from the influence of their in- 
clined planes. The fact that development of these parts immedi- 
ately follows the release of the teeth from their cramped positions 
would indicate that growth here had not ceased, but had been 
checked by forces acting abnormally. 

Unfortunately, we have no means of measuring, or even ob- 
serving the changes which take place in the internal face follow- 
ing orthodontic treatment, but that internal changes do occur and 
subsequent development of the parts result is evidenced by every 
successful operation. 

The widening of the alveolar arch in the molar and bicuspid 
region will sometimes, in extreme cases, amount to a full half 
inch, and in such extreme cases the entire contour of the external 
face becomes much changed. In many cases where the efforts of 
the rhinologist have failed to relieve the mouth-breathing, relief 
has followed orthodontic treatment, not only at the age of six or 
seven, but as late as the fourteenth or fifteenth year. In many 
cases where considerable movement is required in order to place 
the crowns of the teeth in their proper relation, the teeth imme- 
diately following such treatment stand at a decided angle, so much 
so that the buccal cusps of the molars and bicuspids are frequently 
not in contact, and in this position can be of practically no service 
for mastication, but if the teeth be properly retained their roots 
gradually assume their nearly vertical direction, and within a 
year or two the buccal cusps are once more in occlusion and ready 
for better service than ever before.—Items of Interest. 


NITROUS OXID AND OXYGEN; ITS POSSIBILITIES 
AND PRACTICABILITY AS A GENERAL ANESTHETIC. 
By C. K. Teter, D.D.S., Cleveland, Ohio. Nitrous oxid and 
oxygen as an anesthetic was brought before the profession by Dr. 
E. Andrews of Chicago in 1868, and it has taken the most of us 
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all the years since to realize the fact that in this combination 
we have an anesthetic that meets the requirements of the dental 
surgeon more completely than any other. There can be no 
question that it is in a class by itself in regard to its safety and 
its freedom from after-effects, 

This is an old subject, though I am sorry to say that both 
the medical and the dental professions are, in the main, to a large 
extent ignorant of the possibilities, practicability, limitations, and 
proper mode of administration of nitrous oxid and oxygen. It is 
a matter of surprise and chagrin that we find in our leading 
dental journals such statements as this: “Nitrous oxid, without 
a doubt, is the safest anesthetic for the dentist to use, but inas- 
much as the available narcosis is so short that it restricts ma- 
terially its general application, therefore it is advantageous for us 
to use some other agent which, though not so safe, will give us 
a longer period of available anesthesia.” Such statements have 
no ground in fact, for we are able with nitrous oxid and oxygen 
to obtain longer anesthesia without interruption, for work in the 
mouth and throat, than is possible with other anesthetic agents, 
except chloroform. 

It is astonishing that it takes the profession so long to realize 
what is being accomplished in its own ranks. While there have 
been papers read and clinics given for the past four or five years 
before our local, state, and national societies demonstrating this 
anesthetic, still such statements as that just quoted, which occa- 
sionally make their appearance in our journajs, written, as a 
rule, by men who have had our confidence, cause us to hesitate 
in classing their authors among our most enlightened and _pro- 
gressive dentists. 

My experience in meeting and talking to medical men as well 
as to dental has been that the average practitioner knows very 
little about anesthetics, and less about their proper administration. 
Sir Frederick Treves stated a truth when he said, “There is a 
widespread impression that to give chloroform is a minor act— 
that the power comes with the granting of the diploma, and the 
significance of the procedure is sometimes emphasized by the re- 
mark, ‘Well, if a man cannot give chloroform, what can he do?” 
This is a branch of our profession that is sadly neglected, for 
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from a great many of our schools men are sent out year after 
year absolutely ignorant of the elementary principles of anes- 
thetic administration, This condition is true not only of schools 
of our own country but of the schools of Europe as well.” 

To my mind. this subject is of more importance than any 
other. If the student ever contemplates administering anesthet- 
ics at all, owing to the fact that a precious human life is in- 
trusted to his care during every administration, anesthesia should 
certainly receive far more attention in the college curriculum than 
it does now. It is impossible to suppose that all medical and 
dental men can be educated to that plane of excellence which 
would make each of them a skilled anesthetist, but all should 
attain sufficient knowledge to fit them to estimate their own 
capabilities, and to know when a given case is difficult or dan- 
gerous. Above all, they should know the limitations of the 
agent in hand, and be able to recognize symptoms of danger 
and know what to do to overcome them. 

When we come to the place where we recognize that each 
patient has his individual peculiarities, susceptibilities, risk, and 
after-danger, we shall be in position to go on and improve, and 
to have a proper appreciation of this great subject and thereby 
become worthy of the confidence placed in us. 

It must be remembered that much of the risk involved in ad- 
ministering any of the anesthetics depends greatly upon the skill 
and experience of the administrator, and by losing sight of this 
fact a comparatively safe anesthetic may become a dangerous one. 

Nitrous Oxid and Oxygen.—In taking up the physiologic action 
and effect of nitrous oxid and oxygen J wish to state at this 
time, so that there will be no misunderstanding, that there is no 
true anesthetic effect derived from the oxygen; oxygen in itself 
will cause a certain amount of analgesia, but it is not an an- 
esthetic. 

Nitrous oxid enters loosely into combination with the hemo- 
globin in the. red corpuscles, partly replacing the oxygen and 
normal gases of the blood, and is carried throughout the entire 
system. It is not only an anesthetic but is an asphyxiant as well, 
If we can remove the latter quality we have an ideal anesthetic 
agent, as nitrous oxid is practically non-toxic, and there is no 
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other agent known that is capable of producing narcosis with 
so little constitutional disturbance. The physical properties of 
nitrous oxid are such that the delicate nerve cells do not under- 
go any decompo-ition, nor do they lose any of their function or 
integrity after the complete elimination of the agent has taken 
place. Nitrous oxid has a specific action upon the nerve cells, 
which temporarily impairs their functional integrity. In order to 
bring about this condition it is necessary that this agent be ad- 
ministered in an almost pure state, otherwise the amount of 
free nitrous oxid in combination with the hemoglobin would not 
be sufficient to produce this effect in its entirety, but the nerve 
centers would be stimulated, and we would have increased activ- 
ity throughout the entire system, with more or less muscular 
movement and mental disturbance. 

During the initial stage of its administration nitrous oxid 
causes the phenomena above described, but as this aroused ac- 
tivity causes an increased depth of respiration, the tidal air in 
the lungs may be increased to three or three and one-half times 
the normal amount, thus greatly increasing the diffusion of the 
agent. This diffusion causes absorption to take place very 
rapidly, so that we soon have that degree of saturation which is 
necessary to bring about complete surgical anesthesia. If un- 
diluted gas has been given up to this stage, we will not only 
have the’ symptoms of narcosis present but the phenomena of as- 
phyxia will be alarmingly manifested, indicating an extreme con- 
dition of anoxemia. This condition of anoxemia is not essential 
in bringing about anesthesia with nitrous oxid. It is possible in 
the majority of cases to produce a profound surgical narcosis 
with complete relaxation of the muscular system without this 
asphyxial element entering into the procedure at all. By admin- 
istering pure oxygen continuously with the nitrous oxid we can 
supply the organism with sufficient oxygen to carry on oxidation 
so that the vital functions are not impaired, and still have a suffi- 
cient saturation of the system with nitrous oxid so that the func- 
tion of the other nerve centers will be impaired. The percentage 
of oxygen which will be required in maintaining a proper equi- 
librium between the introduction and elimination of the nitrous 
oxid will vary greatly, according to each individual’s temperament 
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and peculiarities. But speaking generally, about twelve per 
cent of oxygen will be necessary for a continued administration. 
I have had cases, to which J shall refer in detail farther on, in 
which I was able to administer as much as twenty-five parts of 
E oxygen with the nitrous oxid, and was able to maintain surgical 
i anesthesia in the truest sense of the word. 

Nitrous Oxid With and Without Oxygen. It is interesting as 
well as instructive to observe the effect of nitrous oxid and 
oxygen upon the brain, and to note the difference when nitrous 
oxid is administered with and without oxygen. When the nitrous 
oxid is administered alone we find that as soon as the .asphyxial 
element begins to enter into the procedure, the brain loses its 
natural pinkish color and turns more or less gradually to a dark 
purple. If the administration be continued without air or oxy- 
gen, it will take on an appearance resembling that of stagnant 
blood. As this discoloration. progresses there is a dilatation of 
the brain, and the greater the discoloration the greater the dila- 
tation, so that it will protrude through an opening in the skull. 
One can imagine what this would mean to a patient with a 
myasthenic heart, or one with apoplectic tendency. This ac- 
counts for the headache complained of sometimes after the ad- 
ministration of an anesthetic. The condition of the brain is 
altogether different when a patient is anesthetized with oxygen 
in combination with the nitrous oxid. I speak from actual ob- E 
servation, as it has been my good fortune to observe the brain 
while the patient was under the influence of this mixture. The 
following will illustrate the point I wish to emphasize. 

; A Case in Practice—A lad ten years of age was playing on 
4 a fence and in some manner fell off, landing on his head. The 
: bruise was near the junction of the occipital and parietal bones 
on the left side, causing an epidural hemorrhage. The pupil of 
the right eye was extensively dilated and the muscles of the same 
eye were paralyzed from the pressure on these centers within the 
brain. There was not even a scalp wound from the fall, but he 
became unconscious almost immediately, and remained in that. 
condition for about twelve hours before an operation was de- 
cided upon. His condition was very grave, and little encourage- 
ment was given as to his recovery. Nitrous oxid and oxygen 
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was decided upon as the safest anesthetic to give in this case. | 
started the administration with about eight parts of oxygen with 
the nitrous oxid, increasing it to twelve parts within the first 
minute, and was able to obtain complete relaxation in about 
fifty-five seconds, the pulse, which had been exceedingly rapid 
and almost imperceptible, becoming full and strong. The face, 
which was very pale at the commencement of the administration, 
tcok on a good color. Respiration became more rhythmical and 
the patient was actually in better condition than he was before 
the administration commenced, There was no noticeable dilata- 
tion of the left pupil at any time, and the conjunctival and cor- 
neal reflexes were soon abolished, the patient passing into a deep 
and quiet sleep. Then an opening was made in the skull, and 
by delicate manipulation the brain was moved to one side and a 
large quantity of clotted blood removed, 

This operation gave me a long-wished-for opportunity to ob- 
serve the human brain under anesthesia, and to notice the effects 
of nitrous oxid and oxygen upon it. I made the following ob- 
servations : 

On increasing the oxygen slightly for about five seconds, I 
noticed a quick change in color and a perceptible dilatation of the 
brain. This was not carried very far, owing to the probable in- 
jurious effect of such a procedure. On increasing the oxygen 
to almost one-half of the mixture, it was but a few seconds, not 
more than nine or ten, until the brain assumed its natural color 
and returned to its normal position. The rapidity of the action 
was a revelation to me, and called forth some expressions of sur- 
prise from the attending surgeons. 

I can say without reserve that the dilatation and congestion 
here noticed were not due in the least to the anesthetic action 
of the nitrous oxid, but the condition was entirely an asphyxial 
manifestation. Of course the asphyxial factor may be present, 
no matter what may be the anesthetic agent used, if there be 
niuch restriction of or interference with the natural processes of 
oxidation; therefore the argument for a non-asphyxial method 
of narcosis, 

The recovery of this patient was wonderful. The surgeons did 
not expect that ‘he would regain consciousness for at least six 
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or seven hours, but to their surprise he became conscicus two 
hours after the cperation and made very rapid recovery, regaining 
all of his faculties and usual vivacity. 

Skill in Administration—There are a great many things that 
can be said in favor of this combination as an anesthetic, and the 
possibilities are practically unlimited in the hands of one skilled 
in its administration. Without a doubt it takes more skill to ad- 
minister this combination properly than it does for some of the 
other agents that are used for inducing anesthesia; but are we to 
allow this fact to deter us from using it and employing something 
we know to be more dangerous? It is essential for every dental 
operator to possess a certain amount of skill if he wishes to in- 
sert a good gold filling, or to construct a nice denture, or to make 
a serviceable piece of bridgework. But in order to possess 
this kind of skill it is essential that he should have had the 
proper instruction in this particular line of work, and to have 
given it a great deal of study and practical application. We 
would not ask a blacksmith to fix a watch; nor do we expect a 
carpenter to be skilled in wiping a lead-pipe joint; but we do ex- 
pect a plumber to be skilled enough to do the latter. Consider- 
ing that even these things demand special training, I hope we 
will not hear any objection to the use of this anesthetic because 
it incidentally requires considerable skill in its administration. 

When we consider the few fatalities—only about thirty-five— 
that have occurred under nitrous oxid during the last half-cen- 
tury, and when we take into consideration the fact that a great 
many of the men who are using it know little or nothing about 
the administration of anesthetics, or how to prepare the indi- 
vidual for a general anesthetic, it is simply marvelous! Now that 
we have a practical method for making this agent continuously 
respirable, the possibilities are great to contemplate! 

I wish to express this opinion: No matter what may be the 
abnormal or pathologic conditions present, nitrous oxid and 
oxygen can be given, if administered by one skilled in its ad- 
ministration, with less risk to life than any other general or local 
anesthetic now known. I do not mean to say by this that this 
anesthetic is indicated in all cases, for it may be next to im- 
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possible to obtain true surgical anesthesia in some cases where 
it would be imperative, but leaving the operation and ‘resulting 
shock out of the question, the above opinion [ truly believe to 
be correct. 

Cases Illustrating Duration of Anesthesia. As to the length 
of time we could safely maintain anesthesia with the combined 
gases, I would say that this will depend upon the physical con- 
dition of the patient to be operated upon and the nature of the 
operation. But in so far as the nitrous oxid and oxygen is con- 
cerned, it is respirable for a greater _— of time than any other 
general anesthetic. 

I had a case a few weeks ago which I think will be of interest 
because it presents the longest time any person has ever been 
kept in complete narcosis under nitrous oxid and oxygen for a 
surgical operation. The patient was a lady thirty-three years 
of age. Nitrous oxid and oxygen was indicated in this case, 
owing to some valvular lesion. The patient was large, obese, 
and of plethoric nature. The operation was the curetting of 
the uterus, followed by an extensive laparotomy, in which a 
great many adhesions were encountered, necessitating a tedious 
dissection. Not being susceptible to the anesthetic, she was a 
hard subject to anesthetize, as it required about five minutes to 
obtain surgical anesthesia. Nitrous oxid alone was given for 
the first few inhalations, and then three per cent of oxygen was 
admitted. This amount was gradually increased until eight per 
cent was being given. The patient became unconscious in about 
seventy seconds, but muscular reflexes were quite active for 
about three minutes. There was some cyanosis present, but I 
was able to overcome this after the patient had been under the 
anesthetic about seven minutes, after which perfect anesthesia 
was maintained to the completion of the operation. This patient 
was under the influence of nitrous oxid and oxygen, without 
one breath of air, for two hours and forty-eight minutes. Nearly 
six hundred gallons of nitrous oxid and eighty gallons of oxygen 
were used. Upon the completion of the operation the anesthetic 
was withdrawn, and the patient regained all of her mental fac- 
ulties within one minute. There was very little shock from the 
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procedure. Nausea and other post-anesthetic complications were 
entirely absent, the patient making a speedy recovery. 

The next longest case I had was for an extensive laparotomy. 
The patient was in such poor physical condition that the sur- 
geons all agreed she would never have lived through the procedure 
under any other anesthetic. It was necessary in this case to 
maintain complete surgical anesthesia for two hours and _thirty- 
five minutes. Upon the removal of the anesthetic she regained 
consciousness in about five minutes. The patient’s slowness to 
revive was due to her extremely low vitality. There was no 
nausea and she made a slow but uneventful recovery. The small 
amount of surgical shock in this case can only be accounted for 
by the stimulating effect of the oxygen, and also that of the 
nitrous oxid when the element of asphyxiation is eliminated. 

The cases in which we meet our most wonderful successes 
are those where grave inroads have been made upon the general 
health from wasting diseases, abnormal growths, degenerate 
changes, etc. For this class of cases nitrous oxid and oxygen is 
the anesthetic par excellence, and leaves nothing more to be 
desired. 

More Cases in Practice.—Having had nearly six hundred cases 
in which nitrous oxid and oxygen was used in major operations, 
I have met quite a few which were very interesting, and also 
quite a number where the results were marvelous. I will refer to 
only a few of them here. 

Case 218.—Ruth S., age six years, had been sick with scar- 
let fever for six weeks and was in a very precarious condition. 
Systemic abscesses had developed and a mastoid operation was 
necessary. Owing to her extremely low vitality, the anesthetic 
was the chief source of worry and apprehension to the physicians. 
I administered nitrous oxid and oxygen and induced complete 
surgical anesthesia in three minutes. Respiration was quite 
rapid and the pulse exceedingly so, being about 160; this was 
much reduced during the narcosis, and became bounding and of 
good tension. The operation was completed in about twenty-five 
minutes, and upon the removal of the inhaler the child regained 
consciousness in a little less than three minutes, One half-hour 
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after the operation the pulse was again taken, and was found to 
be in excellent condition. 

Case 212.—Mrs. P., age sixty years, was operated on for em- 
pyema of the lungs. This patient had been given up as having 
no chance for recovery. She had been bedridden for about two 
years, being at this time a mere shadow of her former self, and 
her vitality very low. Anesthesia was induced in about three 
or four minutes by using from eight to twelve parts of oxygen 
from the beginning and increasing this amount greatly, so hat 
I was using about fifteen parts of oxygen when the operation 
was commenced. I did not produce deep narcosis in this case, 
as it was not deemed advisable, nor was it necessary. At the 
completion of the operation I was administering about twenty 
parts of oxygen with the nitrous oxid, and still was able not 
only to keep my patient in the unconscious state, but also free 
from muscular movement as well. The operation was completed 
in forty minutes and recovery from the anesthesia took place in 
about one minute. The patient retched a few times during the 
first five minutes. After the operation she expressed herself as 
feeling better than she did before it. 

Case 241.—A baby boy whose birth was induced at the 
eighth month—being at this time three months old—was operated 
upon for the purpose of closing a false opening between the 
urethra and scrotum; circumcision was also performed at the 
same time. I used no inhaler at all for this case, but instead 
forced the nitrous oxid and oxygen through the tube, holding it 
in front of the nose and mouth. Narcosis was soon induced 
with a mixture of about five parts oxygen from the cylinder and 
ninety-five parts nitrous oxid. There was a certain amount of 
adulteration caused by the non-exclusion of the air, but notwith- 
standing this it was soon necessary to increase the percentage of 
oxygen in order to prevent cyanosis. Perfect anesthesia was 
maintained for thirty minutes to tie completion of the operation, 
and upon the withdrawal of this attenuated vapor, recovery 
took place within thirty seconds. The child seemed as bright as 
ever, and the sympathetic mother, in her anxiety, put the child to 
her breast at once and it nursed without any ill effects. 

Case 197.—A little girl three years of age was presented 
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for an operation for the removal of pus from the pleural cavity. 
She was very much emaciated and presented an anemic, cya- 
notic condition, due to empyema of the lungs—a sequence of 
pneumonia. There was a continual rattling cough which ma- 
terially interfered with respiration, and which made this case ex- 
tremely difficult and hazardous. We found a very weak, rapid- 
running pulse, almost imperceptible. I consumed about four 
minutes in producing anesthesia, using a very large per cent of 
oxygen. It was possible in this case to maintain tranquil an- 
esthesia with as much as twenty-five parts of oxygen with the 
nitrous oxid, and the child’s condition was actually improved 
during the anesthesia. The operation was successful and the 
ultimate recovery of the patient perfect. There was removed 
from this child’s pleural cavity over one gallon of thin greenish- 
yellow pus. No nausea or sickness from the anesthetic occurred 
and very little shock from the operation, 

There are a great many cases that I would like to give in de- 
tail, but as the time will not permit, I shall only briefly mention 
a few more of the most interesting. - 

I administered nitrous oxid and oxygen to a woman weighing 
380 pounds, for an umbilical hernia, the operation requiring one 
hour and fifty minutes to complete. 

In another case, while I had a patient under nitrous oxid and 
oxygen, two separate operations were going on at the same 
time; one surgeon removed the entire left breast and the other 
performed an appendicectomy. 

Some General Considerations.—All these cases to which I have 
referred are outside of the field of dentistry, but the point I wish 
to emphasize is this: If that here employed be the safest and 
best method to use in these especially dangerous and prolonged 
cases, it surely is the best and safest anesthetic for the dental 
surgeon to use in all cases where a general anesthetic may be 
indicated. It will meet the requirements more fully and will be 
appreciated by the patients far more than would be the case 
were any other anesthetic used. 

For operations in the mouth or throat, when the patient as a 
rule breathes through the mouth, this anesthetic can be adminis- 
tered continuously without interfering with the operation, no 
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matter what duration. I have been called upon to maintain 
complete anesthesia for operations of this kind lasting as long 
as one hour and twenty minutes, and it is a very frequent occur- 
rence for me to maintain anesthesia for such work for ten or 
fifteen minutes, and I want to say that it does not take an ex- 
pert to do so, either. 

Men who have knowledge of general anesthetics say that 
nitrous oxid and oxygen is the safest. Yet most of them 
erroneously lay stress upon the shortness of the anesthesia ob- 
tained. I wish that I could for all time disabuse their minds— 
and yours as well—of th‘s fallacy. The length of narcosis is 
at your command. One can keep his patient anesthetized to the 
completion of any oral operation. 

I wish to impress upon you this fact, viz., that if one wants 
to maintain prolonged anesthesia with any anesthetic, strict at- 
tention must be paid to the diet of the patients, also see to it 
that they are loosely attired, or else they will experience trouble 
and after-sickness. All patients expecting to take a general an- 
esthetic for any length of time should, by all means, be in a proper 
condition as far as the diet and bowels are concerned. For short 
administrations this is not so essential; but no anesthetic should 
ever be administered ona full stomach, owing to the danger in- 
volved from such a procedure. When the patient has had the usual 
preparation for a surgical operation I have met with very little 
nausea and vomiting, and have never had a case that gave me 
any trouble in overcoming. 

The day is approaching when it will be absolutely necessary 
for us to do painless dentistry, and this leads me to say that 
there is another phase of this anesthetic—the analgesic stage. 
The employment of nitrous oxid and oxygen in the practice of 
humanitarian dentistry has a field far beyond the perception of the 
great majority of the dental profession who have not employed 
it in their work. Some six years ago I employed this method— 
the analgesic stage of nitrous oxid and oxygen—for the first 
time for painless preparation of cavities and the removal of 
pulps. 

It is a mystery to me why more of the profession do not take 
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up this line of work. The use of this agent will prove a joy 
to the one who uses it as well as to those operated upon. 

We cannot consider this as an agent that merely obtunds sensi- 
tive dentin, for it produces a general condition. This may be 
due to the direct influence of the agent upon the nerve centers, 
or upon their peripheral endings, or both. Nevertheless, we do 
know that sensitive dentin can be worked upon without great 
pain, while the gum and other tissue may still be sensitive. This 
may be accounted for from the fact of the minute peripheral 
nerves existing in the dentinal tubuli. 

The question of safety may arise in your minds; as to that I 
will say that so long as the state of analgesia is maintained and 
the element of asphyxia is entirely removed, the life of the patient 
is in no danger. 

Comparisons With Other General Anesthetics as to Safety.— 
I should like to devote some time to comparing other general 
anesthetics with nitrous oxid and oxygen, but knowing that I 
cannot dwell long on any one point of so broad a subject, I will 
content myself by giving you the opinion of a few experts. 

Dr. W. J. McCardie says: “Regarding somnoform, it is 
stated that it does not offer any advantage, but that it is less safe 
than ethyl chlorid, for the reason that one of its components is 
ethyl bromid, and secondly, because the last few doses are liable 
to decompose and produce serious effects during or after the 
inhalation.” And further: “Discussing the applicability of 
ethyl chlorid to dental practice the author emphasizes what he 
has stated in previous communications, namely, that this anes- 
thetic should not be used in dental practice if suitable anesthesia 
can be obtained under nitrous oxid, for the reason that it is less 
safe, and secondly, because of the severity ‘and frequency of such 
dangerous and annoying after-effects as collapse and vomiting.” 

Dr. J. T. Gwathmey of New York City, when closing the dis- 
cussion of his paper, “A Plea for the Scientific Administration 
of Anesthetics,” which was read in the Section on Laryngology 
and Otology of the American Medical Association in June, says 
that “Nitrous oxid and oxygen gas is unquestionably the safest 
anesthetic in the world; anybody studying the subject clinically 
and theoretically knows that.” 
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In Dr. Bellamy Gardner’s paper, which he read before the 
Odontoiogical Society of Great Britain, February, 1906, we find 
the following opinion. He (Dr. Gardner) confirms “the preva- 
lent expert opinion that ethyl chlorid is only second to chloro- 
form in danger, and while its use is very attractive, the over- 
whelming evidence as to the practical safety of nitrous oxid and 
its mixture with oxygen renders experimental or routine use of 
anything else less reliable, excepting with the most elaborate pre- 
cautions, almost criminal.” 

In Dr. Harper’s paper, “Some Notes on Anesthetics,” which 
appeared in the May number of the British Dental Journal, we 
find the following: “In nitrous oxid we have an old and 
tried anesthetic for dental purpose. Its administration is well 
understood; the various stages of narcotization are easy to fol- 
low in their well-ordered sequence, and no difficulty is expe- 
rienced in reading the well-marked signs of complete anesthesia.” 
Again, “For a successful administration of a drug like ethyl 
chlorid a skilled administrator is necessary, a suitable patient 
properly prepared, and sufficient time at disposal to admit of a 
possibly prolonged period of rest and quiet after the administra- 
tion—a combination of factors seldom present in everyday dental 
practice. It is in this class of practice that the least dangerous 
anesthetic is the one which should commend itself most, and 
while nitrous oxid and oxygen are available, necessity can but 
seldom arise for the exhibition of a drug having the lethal possi- 
bilities which ethyl chlorid undoubtedly possesses.” 

Dr. F. C. Eve of England has this to say of somnoform: 
“Somnoform, which is a mixture of ethyl chlorid, methyl chlorid 
and ethyl bromid, is agreed on all hands now to have no advan- 
tage over the pure ethyl chlorid. It is more expensive and more 
dangerous.” 

After a careful study of the subject I must say that I cannot 
see any material advantage over pure ethyl chlorid, and as the 
compound is much less stable and more expensive J should prefer 
the former, though I have never yet seen the need of either. I 
have seen some alarming results from the use of somaoform, and 
was not surprised when I heard of the death of Mrs. William 
Herbig of Illinois and Mrs. Devendorf of Grand Rapids, Mich 
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I will not go into detail on the composition and action of this 
mixture, somnoform, but hope it will be brought out more fully 
in the discussion which is to follow. My principal objection to 
somnoform lies in the fact of its exceedingly rapid action without 
any definite symptoms to indicate the different stages of induc- 
tion. The physiologic effect of an anesthetic must not be so 
rapidly acquired or so intense as to interfere with the control of 
its effects by the administrator. The nerve centers pass so rap- 
idly under the influence of somnoform that it is a grave problem 
indeed to control its effect. On this account it is almost an im- 
possibility to continue surgical anesthesia with this method. 
Therefore, in consideration of all these‘ facts from various re- 
liable sources and from my own experience, I am convinced. that 
nitrous oxid and oxygen is the most practical and the safest anes- 
thetic for the dental surgeon to use.—Dental Cosmos. 


THE DEGENERATION OF TISSUE, WITH SPECIAL 
REFERENCE TO THE ORAL MUCOUS MEMBRANE. By 
Geo. W. Cook, D.D.S., Chicago, Ill. The term degeneration, as 
used in the general sense, really means a change from the higher 
to the lower forms of living substance. In tissue changes it means 
that the structure has less functional activity than it would have 
if in a normal or physiologic state. When there has been a chemical 
change in the tissues there is a true tissue degeneration, but, on 
the other hand, when there are deposits in the tissue cells of an 
abnormal quantity of the constituents of the blood, we then have a 
process of infiltration 

In some instances both conditions may exist in the tissue cells at 
the same time, as is illustrated in the case of parenchymatous degen- 
eration, in which there have been qualitative as well as quantitative 
changes in the tissue cells. Especially is this to be seen in the paren- 
chyma structure containing glandular tissue substance. In such 
cases the stroma of the tissue is peculiarly affected by deposits of 
certain chemical agents that normally are absent from it. 

In considering all of the factors that enter into and take an active 
part in tissue degeneration, it is thought that heredity plays an 
important role, so far as the structural change may be concerned. 
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But a discussion on this phase of the subject at this time would be 
quite out of place. 

Glycogenic Infiltration.—It is important to bear in mind, as pre- 
viously stated, that infiltration and degeneration are terms that in 
the majority of instances are used synonymously. One of the most 
common forms of cellular change, with a deposit of what is appar- 
ently a substance foreign to the normal constituents of a particular 
kind of tissue, is that known as glycogenic infiltration, usually 
spoken of as infiltration and degeneration. This tissue change can 
and does many times take place in almost every tissue of the body. 
It is called glycogenic infiltration because the glycogen is deposited 
by the circulating fluids of the tissue structure itself. 

_It will be borne in mind that glycogen is a carbohydrate-like sub- 
stance which is almost constantly present in small quantities in the 
tissues of the body in a normal state; especially is this substance 
found in the muscular tissue and in nerve and epithelial structures. 
As it appears in the muscular fibers it seems to be changed many 
times to a certain form of lactic acid. If the chemical molecule of 
glycogen be studied it is easy to see how it is possible for such a 
chemical reaction to take place. The chemical formula of this 
substance is CcHwOs. Thus it will be seen how this compound can 
be reduced to one of the isomers—lactic acid, paralactic acid, and 
sarcolactic acid. The compound of glycogen, with its many deriva- 
tives, can without a doubt be present in abnormal quantities in the 
mucous cells of the oral mucous membrane, and sometimes in the 
submucous structure of that tissue. 

By investigation it has been shown that after treating the oral 
epithelial cells for from three to six months, glycogenic infiltration 
usually follows. This is most easily seen as a result of the use of 
some irritating chemical agent followed by the active use of a stiff 
toothbrush, thus bringing the border of the gum extending around 
the necks of the teeth into direct contact with the irritating force 
that is so frequently used in brushing the teeth. After the applica- 
tion of a solution capable of irritating the gum tissue, or after bring- 
ing some mechanical force into direct contact with the tissue—the 
length of time above mentioned having elapsed—this glycogenic 
substance can be identified by properly cleansing the tissue, remov- 
ing a portion of it and placing it in a solution made up of four 
parts of absolute alcohol and one part of tincture of iodin. If the 
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glycogen present in the epithelial cells should be of sufficient quan- 
tity to be thrown off with the mucus excreted, it can be observed 
in this mucus by adding to the latter the above mixture. After 
the combination stands for a few minutes it will take on a brownish 
red color. The same alcohol-iodin reagent added to the tissue cells 
and viewed under the microscope will appear of a-port-wine color. 

In this connection it might be well to state that any substance 
that in any way influences the carbohydrates of the body also influ- 
ences glycogenic activity in any or all of the tissue cells, and espe- 
cially certain cellular structures containing secretory cells. After 
the establishment for a few days of this degenerative activity of the 
cells it is sometimes an easy matter, by the use of some oxidizing 
agent, to convert the glycogen into certain acid derivatives; and 
these acid derivatives can be further broken up by certain enzymotic 
action of the tissue cells or by certain bacteria that may come in 
direct contact with this substance, 

There is another important point in connection with this degener- 
ative process: It not only renders the tissues capable of a diverted 
activity, whereby certain acid derivatives can be acted upon by the 
tissues, but it leaves a field that is peculiarly predisposed to the 
action of pathogenic bacteria. The action of bacteria on the glyco- 
gen as it comes from the mucous membrane is not understood; but 
the possibilities of this action as a precursor of certain acid deriva- 
tives are of sufficient importance to render the subject worthy of a 
more extended investigation ; especially would research be valuable 
with reference to the glycogen as found in the oral mucous mem- 
brane. The pathologic changes that take place in the tissue cells, 
and especially in that part concerned with the formation of glyco- 
gen, may be enhanced by the bacteria producing an acid change. 
This resultant acid acts upon the enamel of the tooth and brings 
about certain forms of erosion. 

It is important to call attention to the fact that infiltration of 
tissue with abnormal quantities of a normal constituent of the body 
is more likely to take place in the lymphoid and mucous cells of 
the body than in any other tissue structure. 

Hyalin Infiltration —Hyalin infiltration is another form of degen- 
eration that is found in certain glandular structures and tissues; 
but it is not so common as the one just mentioned. Hyalin degener- 
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ation, when present in the tissues of the oral mucous membrane, 


can usually be identified by means of an acid stain. This substance 
is sometimes deposited in the intercellular substance and sometimes 
in the stroma of the tissue, but more often in the former than in 
the latter. An interesting case demonstrating this particular feature 
was observed, in which there was a thickening of the gum tissue 
extending around the bicuspids and molars. On the removal of a 
portion of this gum tissue and treating it for microscopic purposes 
in the usual way and staining it with an acid fuchsin and _picric 
acid it showed signs of hyalin infiltration to such a marked degree 
that it could not be mistaken. [Epithelial cells scraped from diseased 
gum tissue, as just mentioned, revealed in many instances the same 
appearance as is given by the usual well-defined hyalin degenerated 
tissue. But this mtethod, together with the evidence revealed in the 
loose epithelial structure of the mucous membrane, does not give 
such sufficient and positive proof of the presence of hyalin in the 
upper layer of the mucous surface as would warrant our stating 
its presence there to be at all constant. 

Mucoid Degeneration —The next form of degenerated epithelial 
structure of the oral mucous membrane—and one upon which | 
place considerable stress as being the most pronounced type of tissue 
degeneration in the mouth—is that of mucoid degeneration. This 
is a condition manifesting itself principally in the epithelial cells of 
mucoid structure. Of course it will be borne in mind that such a 
condition might be present in any organ or tissue containing mucous 
glands. The first appearance of this degenerated process is usually 
observed in the form of goblet cells. These cells show the presence 
of vacuoles and have a granular appearance. These vacuoles appear 
most commonly in the cytoplasma of the cell. After they have 
extended until a number break down into a large clear space of 
the cytoplasma the nucleus disintegrates and becomes granulated. 
These granules will in the majority of instances take a basic stain. 
Many times these degenerated cell tissues show almost a form of 
coagulation necrosis, but the process is such a slow one that the 
retrogressive changes of the nucleus do not show very markedly 
until the latter completely disintegrates and takes on a large granular 
appearance. 

During the degenerative processes these large mucoid structures 
show a decided difference both in their shape and in their capability 
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of taking stains from those of an inflammatory condition. There 
we have also degeneration of these cells, but we discover it through 
an acid rather than through a basic stain. In the form of degenera- 
tion of epithelial structure that can so frequently be found around 
the necks of teeth and in the interproximal spaces the mucus of 
the cells becomes stringy and very tenacious. The quantity may 
not be so very much increased, but its chemical and physical struc- 
tures are considerably changed. In the chemical manipulation of 
the mucous exudates there are usually two distinct substances to be 
extracted, one being the pseudomucin and the other paramucin. When 
this degenerative process takes place in any tissue there is almost 
always present chondroitin, the chemical reaction to produce which 
is as follows: CsHaNSOw + H:O = + CsHxNOu. In look- 
ing over this chemical reaction it will be observed that when this 
substance (chondroitin) is present in the degenerated mucus it 
might give rise to a decided acid reaction. 

There is another chemical compound sometimes present in the 
mucus that has many of the general characteristics of the sub- 
stance just mentioned, and that is chondrosin. It is but slightly 
soluble in water, but when found in the saliva it is there as a mono- 
basic acid, and should the mucus be alkaline it will reduce copper 
oxids practically in the same way as will dextrose. According: to 
Schmeiderberg, the atomic grouping of this compound is the same 
as in glucoronic acid. If it were present there in the form that 
was suggested by this author it would yield furfurol, which can 
easily be oxidized into mucic acid. It was found in the saliva in 
two cases in which glucoronic acid was present, as shown by the 
orein test. There was considerable degeneration of the epithelial 
cells in both of these mouths,-and erosion had extended to a fright- 
ful extent on the six anterior teeth. All sorts of mouth-washes 
had been used, of course with the usual persistent brushing. In 
these cases there was a distinctive mucous degeneration of the 
epithelial cells of the mucous membrane overlying the teeth affected 
by the erosion. Even the submucous structure had undergone de- 
generation. It was also observed that in those cases where strong 
astringents were used on the mucous membrane the mucous follicles 
usually became so contracted that they would hold the mucin in 
the cell for a sufficient amount of time to cause a chemical change 
in the mucin itself. This phase of the subject, to my mind, is of 
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vast importance to those prescribing astringent antiseptic solutions 
for various forms of changes in the mucous epithelial cells. 

We have previously mentioned one of the most important phases 
of oral pathology—the inherited tendencies that appear in the mu- 
cous membrane of different individuals. We know that some astrin- 
gent agents might be used in some mouths for years without any 
deleterious effects resulting therefrom, while in other mouths they 
would show pathologic changes in a few months. I have elsewhere 
shown that many of these mouth-washes arrest the action of the 
digestive ferments of the body. I believe that a good test for a 
mouth-wash, if one is to be prescribed at all, is to find out whether 
it retards the action of these ferments on their respective foodstuffs, 
because it is my firm opinion that an agent that will stop the action 
of ptyalin on starch will bring about some cellular changes in the 
epithelial structure that will be more or less detrimental to its true 
physiologic function. 

Colloid Degeneration.—In the discussion of this phase of cellular 
degeneration I have only touched upon some of the fundamental 
processes that take place in tissue degeneration, and I am not sure as 
to just how I can differentiate between colloid tissue degeneration 
and mucoid tissue degeneration. This phase of pathology has been 
an interesting field for investigation to many authors, not only in 
connection with the mucous membrane of the mouth, but with other 
tissues as well. Mucin and colloids are by no means easily separated 
from each other. In colloid as well as in mucoid substances we have 
proteid-like bodies that are difficult to differentiate from each other. 
In colloid degeneration there is more of a glue-like structure that 
remains in the tissue cells for a much longer time than in the case 
of mucoid degeneration. In the mucoid degeneration the substance 
is thrown out in accordance with certain phenomena peculiar to the 
structure, while the colloids will remain for an indefinite period 
bound up in the cells, and the degeneration may progress slowly, 
with a decided change in the nucleinic substance of the cells. The 
physical difference in the composition of the two is that mucus 
swells up when placed in water, while the colloids are but little 
changed. The colloids act more like the pseudomucins and assume 
a characteristic very much like gelatin, 

Mucin is precipitated by alcohol and acetic acid, while colloids 
are not affected by either of these agents. Colloids act in many 
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respects identically as albumin. They can exist as an acid or 
alkali, forming a salt that is capable of dissociation. They will 
exist as an acid or alkali in a gelatinous mass. During the existence 
of the gelatinous condition it is possible for them to change backward 
and forward, forming first an acid and then an alkali, and again an 
acid, and so on for a considerable time. Hardy and many other 
investigators have shown how it is possible for these cells to take 
up a certain amount of inorganic salts and hold them in combination 
for a certain period, and then throw them out again into the saliva 
or any of the mucoid substances. The so-called gelatinous plaques— 
first mentioned by Black—according to my observations are a col- 
loid-like substance. They can gather bacteria into their folds and 
so these become attached to the teeth and there remain, while they 
are subjected by osmosis to all the influence of the various con- 
stituents of the saliva. Here they draw their foodstuff and here 
produce all the physiologic changes that bacterial life is competent 
to perform in these gelatinous sacs without being disturbed by the 
surrounding conditions. 

I have been able in a few instances to precipitate colloidal sub- 
stances from the saliva. I have then placed extracted teeth in the 
solution, to find that in a short time the substances would become 
attached to the surfaces of the teeth in such a way that it was almost 
impossible to remove them. . These colloidal substances really have a 
special affinity for tooth structure. I have also suspended bacteria in 
these colloidal sacs and tried to act upon them with various antiseptic 
agents, but up to the present time I have failed with all except 
potassium iodid, This agent seems to be able to permeate colloidal 
walls and to destroy bacteria that are inhabiting them. 

Closing Observations.—Degeneration of tissue in the oral mucous 
membrane is a pathologic process that has a fundamental bearing 
on all the changes that take place in the oral cavity. This process 
can be established by physical and chemical means. There are no 
agents, according to my present understanding, that have a more 
deleterious influence on the mucous membrane than those agents 
that cause astringency of the mucous follicles or those that produce 
over-stimulation of the cells in the vicinity of the mucous membrane 
surrounding the necks of teeth. 

A solvent for colloidal or. mucous substance in the oral cavity is 
another phase of the subject that will require investigation and 
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study. Benzoic, salicylic or boric acid, when used in mouth-washes, 
should be incorporated in some form of alcohol; otherwise the tis- 
sues, when subjected to their use for a considerable length of time, 
will become the seat of certain pathologic lesions that will act upon 
the tooth structure and on the normal mucous cells in the vicinity. 
In the presence of mucoid degeneration of the epithelial structure 
it is positively sure that destructive changes of tooth substance wil] 
ensue.—Dental Cosmos. 


A BRIEF REVIEW OF THE CHEMISTRY OF PULP DE- 
COMPOSITION, WITH A RATIONAL TREATMENT FOR 
THIS CONDITION AND ITS SEQUEL. By J. P. Buck- 
ley, Ph.G., D.D.S., Chicago. In this paper I have been asked to 
review modern methods of treating putrescent pulps and acute 
and chronic alveolar abscesses. I am happy to have this oppor- 
tunity, for I appreciate that any method is only the way or the 
process by which ideals set up are realized; and during the last 
few years I have cherished certain ideals along these lines which 
I am optimistic enough to believe, have, in a measure at least, been 
realized; and have aided in placing the treatment of these condi- 
tions upon a more definite and rational basis. 

In order to scientifically apply drugs and remedies to the treat- 
ment of the conditions under consideration, it is necessary that we 
have an intimate knowledge of the nature and character of the 
products of pulp decomposition. To acquire this knowledge we 
are led into a field which as yet has not been fully explored, for 
while a few investigators of our profession have given their atten- 
tion to the subject of pulp decomposition, the conclusions as to 
the chemistry of the process are by no means uniform. This fact 
is to be regretted and may seem strange to the casual observer, 
but let it be remembered here that the difficulties encountered in 
investigating this subject are many and confusing; especially is 
this true of the investigator who is neither satisfied nor contented 
to make his statements at second hand or to advance theories from 
his unaided inner consciousness that cannot be substantiated by 
laboratory experiment or confirmed by clinical observation. 

All authorities agree that the decomposition of the pulp tissue 
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is a gradual analytic process wrought, under favorable conditions, 
in the dead tissue by microorganisms. For convenience in study- 
ing this complicated process, the compounds resulting therefrom 
can be arbitrarily divided into two classes—intermediate and end- 
products; and I have previously called attention to the fact that 
it is largely the products of the putrefaction of the proteid, rather 
than the products of the fermentation of the carbohydrate con- 
stituents of the pulp tissue with which we have to contend in cor- - 
recting the putrescent condition. 

The intermediate products depend, to an extent, upon the char- 
acter of the microorganisms in the tissue; but it is safe to say that 
ptomains and amido acids are formed. Some of these ptomains 
are volatile liquids of a characteristic, cadaveric odor, and, fur- 
thermore, are deadly poisons to animal tissue. All of them, 
together with the amido acids, are capable of being still further 
putrefied, producing as end-products, ammonia or derivatives and 
fats or fatty acids. 

The other end-products that are produced more directly from pulp 
decomposition are water, carbon dioxid, hydrogen sulphid, and a 
semiputrid substance consisting largely of fats, depending upon 
the extent to which the putrefaction has progressed. Simultane- 
ously with the decomposition of the pulp tissue proper, the den- 
tinal fibrillae are also broken up, as are also the constituents of 
the blood, and therefore the tubuli as well as the pulp cham- 
bers and root canals are filled with the intermediate and end- 
products, 

Every dental practitioner knew, from sad past experience, that 
in this process some kind of mephitic gases were evolved, which, 
if confined, would produce severe pathologic disturbances, but just 
what the gases were and how the unfavorable conditions were 
brought about, we were left to conjecture. 

From our study of the chemistry of pulp decomposition we have 
every reason for believing that the main gases produced are am- 
monia and hydrogen sulphid. When these gases are generated 
and cannot readily escape through the cavity, pressure is pro- 
duced, thereby forcing the poisonous ptomains through the apices 
of the roots into the surrounding tissue from which infection, 
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septic pericementitis and in many instances an alveolar abscess 
result, 

Now then, with this knowledge of the nature and character of 
the contents of a putrescent root canal, I feel that we can, with 
some degree of intelligence, select drugs and remedies to be used 
in the correction of the putrescent condition, which will not only 
destroy germ life, but will also act chemically upon these noxious 
products and change them into non-infectious and non-toxic com- 
pounds. In this connection it should be remembered that the 
putrescent condition has been brought about through the agency 
of microorganisms by a gradual analytic process; and among the 
products formed which must be considered in the treatment are 
hydrogen sulphid, the poisonous ptomains, and ammonia or deriva- 
tives, the latter gas being evolved from the further putrefaction 
of the last-named compounds or compounds of similar composition. 
It is well to remember also that fats or fatty acids are a class of 
end-products resulting from the putrefaction of proteid substances. 

The main gases formed then are ammonia and hydrogen sulphid. 
Now it will be necessary to dispose of these gases in order to 
hermetically seal the cavity, an object, the accomplishment of which 
is much desired in the treatment of these cases; for by so doing 
we prevent the oral fluids from contaminating the medicine within 
the tooth, the medicine from escaping into the patient’s mouth and 
the tooth from changing color during the time of treatment. 

It has been known for some time that formaldehyd, a gas which 
occurs in commerce in a thirty-seven per cent aqueous solution 
and which solution is recognized by the United States Pharma- 
copeia of 1900 under the name of Liquor Formaldehyd or 
Formalin, will unite with ammonia producing urotropin, a solid, 
as 6CH:O + 4NH: = (CH:2)sNs + 6H:O. Formaldehyd unites also 
with hydrogen sulphid, forming, in my opinion, methyl alcohol, a 
liquid, and sulphur, a solid as — 2CH:O + 2H:S = 2CHsOH + S:. 

It is stated on good authority that this same gas, formaldehyd, 
unites with basic ptomains, forming inodorous compounds. By 
the use of formaldehyd, then, the irritating gases and poisonous 
liquids (largely ptomains), can be changed chemically into non- 
irritating and non-poisonous liquids and solids. The official solu- 
tion of formaldehyd, however, is too irritating for general use; 
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therefore, inasmuch as fats result from pulp decomposition and 
are present as such in a putrescent root canal, a few years ago 
I suggested cresol as the agent with which to dilute the official 
solution and thereby modify the irritating action of formaldehyd. 
Cresol is now also recognized by the United States Pharmacopeia 
of 1900 under this name. Formerly the product was commercially 
called tricresol. This agent has a tendency to darken when ex- 
posed to light. It is recommended that a clear solution be ob- 
tained and then kept in an amber-colored bottle. 

Liquor formaldehyd can be diluted with such other agents as 
phenol or creosote, if, in the latter instance, a small amount of 
alcohol is added to clear the solution. Cresol, however, is recom- 
mended for four principal reasons. 

1. It is miscible with the liquor formaldehyd in all proportions, 
thus making, without the addition of alcohol, a good pharmacal 
product from which formaldehyd gas is constantly generated. 

2. It is a good disinfectant, much more powerful than phenol. 

3. It possesses an anodyne property which modifies the irri- 
tating action of formaldehyd. 

4. It acts chemically upon the fatty compounds, thereby dis- 
posing to advantage of these substances. 

In the successful treatment of the conditions under consideration 
there are three important factors which must be accomplished. 

(1) Establish asepsis. 

(2) Prevent recurring sepsis. 

(3) Preserve or restore the color of the tooth. 

Treatment of Putrescent Pulps——In calling your attention to 
the method of treating this condition, which has proved very suc- 
cessful in my practice and which is now being used quite exten- 
sively throughout the United States as well as in foreign coun- 
tries, I desire to emphasize the necessity for observing the details 
of the method. Our first duty here, as in all treatment cases, is 
to make a correct diagnosis, after which the rubber dam should 
be adjusted in every case where it is possible to do so, and all the 
teeth included sterilized. Then, with a suitable round bur, the 
pulp chamber is freely opened, exposing all of the canals, but 
making no attempt to remove the contents therein at the first sit- 
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ting. Now, on a small pledget of cotton, the following remedy 
is placed in the pulp chamber and over the mouth of each canal: 
ORIGINAL FORMULA. 
BR 
Cresol, 
Liquoris formaldehydi, ............... aa f 3 j—M. 
Sig. Use as directed. 

For convenience this remedy will be called formocresol. It is 
always best to seal the cavity with a quick-setting cement, for the 
remedy should be hermetically sealed and pressure must be 
avoided. To prevent the cement from filling the entire cavity and 
also to facilitate its subsequent removal, metallic or paper discs or 
even cotton can be placed over the remedy, filling most of the 
cavity, when only a veneer of cement is necessary to hermetically 
seal the same. This dressing can remain until you desire to have 
the patient return for a subsequent sitting. I prefer to leave it 
about two or three days. However, it can be safely changed the 
following day or no harm follow if it remains a week or more. 
At the second sitting the rubber dam should be adjusted, the 
teeth included sterilized and the dressing removed; after this 
the canals should be mechanically cleaned with a proper broach. 
If there be any odor in the canals, characteristic of putrescence, or 
if effervescence is produced by testing with a solution of hydrogen 
dioxid, the canals should be dehydrated with alcohol and warm 
air as thoroughly as possible and the original formula placed on 
cotton, this time loosely in each canal, and the cavity hermetically 
sealed. 

In those cases where at the second sitting there is no evidence 
of putrescence, which will be found to be the general condition 
if the first treatment is properly employed, the original formula 
can be modified and used. It is not necessary nor advisable, how- 
ever, to keep a modified formula prepared. It can readily be made 
at the time by taking two minims of the original formula on a 
clean watch crystal, and adding to this one or two minims of 
cresol, as thought best by the operator at the time. I suggest 
modifying the original formula to suit the condition at hand, be- 
cause it is possible, by the careless or injudicious use of the formo- 
cresol remedy, to irritate the tissue in the apical area, resulting 
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in a sore tooth. I want to emphasize, however, that such a result 
is due to pure carelessness on the part of the operator. This 
dressing should remain for at least three days, by which time the 
remedy will have sterilized the entire tubular structure of the 
dentin, thus establishing asepsis. All that is necessary now to 
prevent recurring sepsis is to thoroughly fill the canals. This 
remedy will not discolor the tooth structure, and the fact that it 
not only can but should be hermetically sealed in the cavity, will 
prevent discoloration by the ingress of the fluids of the mouth. In 
case the color of the tooth crown was lost before undertaking the 
treatment, and being desirous of preserving same by an inlay or 
filling, the color can be restored by one or two applications of 
sodium dioxid. 

Complications : 

1. Badly Decayed Root.—-This formocresol is very destructive 
to the soft tissues of the mouth, therefore the importance of al- 
ways adjusting the rubber dam. If this cannot be done on ac- 
count of a badly decayed root, it is suggested that care be taken 
in sealing the remedy in the cavity at the first sitting, and in 
placing the cement the original outline of the root can be approxi- 
mated. After the cement has set, a band or matrix of gold or 
German silver can be fitted to and cemented on the root. In treat- 
ing the case where there is a tooth posterior, it is best to place 
the clamp on this tooth and gently stretch the rubber over the 
band and thereby avoid loosening the same. 

2. Pulp Partially Alive.—In those cases where the pulp tissue 
is putrescent in one or more canals of a multirooted tooth and 
alive in the other one or two canals, as the case may be, we will 
find much satisfaction in using the formocresol remedy. These 
are exceptional cases and it is difficult to know whether this con- 
dition exists until the second sitting. If there be much vitality in 
the live pulp tissue the formaldehyd from the remedy will prob- 
ably make the tooth ache; but after we know the condition, our 
method of procedure is simple and the results will be certain. 

A small pledget of cotton dipped in the remedy, can be gently 
placed over the mouth of the canals which contain putrescent 
material, and a thin, quick-setting cement flowed over the cotton. 
After the cement has set, the live pulp tissue in the remaining 
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canals can be devitalized or anesthetized as the operator deems 
best at the time. Formerly these were difficult cases to treat, but 
with a remedy which can be hermetically sealed in a putrescent 
root canal, the procedure is materially simplified. 

I realize that the method of treating putrescent pulps here 
given is a radical departure from those generally advanced and, 
like myself at first, some experienced practitioners may hesitate 
to hermetically seal a cavity in a tooth which contains a putrescent 
pulp. The reason this could not be done in the past by the meth- 
ods in vogue is that drugs, in most instances, were selected and 
used solely because of their ability to inhibit the growth or de- 
stroy the vitality of microorganisms, The fact that there were 
other things, such as irritating gases and poisonous ptomains. 
found in the canal and tubular structure of the dentin and also 
the further fact that it was as necessary to dispose of these sub- 
stances as it was to destroy germ life, was not given the signifi- 
cance this phase of the subject merited. The treatment which is 
here outlined is along rational lines, for the remedy chemically 
converts the noxious intermediate and end-products of pulp de- 
composition into substances which themselves possess antiseptic 
and disinfectant properties. 

Acute Alveolar Abscess.—The treatment of septic pericementitis 
and acute alveolar abscess is so nearly identical that they will be 
discussed here conjointly. In those cases where the patient did not 
present for treatment until the confined gases had escaped through 
the end of the root, carrying the poisonous ptomains into the sur- 
rounding tissue, it is our duty to try and aid nature in aborting 
an abscess. It is in these cases that good judgment must be exer- 
cised and extreme care taken. There is no condition which we 
are called upon to treat wherein a practical knowledge of pathology 
and therapeutics will serve us better than in this particular case. 
Frequently patients delay coming to the dentist until the infection 
has progressed to a point where all remedies will fail in aborting 
an abscess; but in many instances this result may be prevented by 
the proper use of drugs. The treatment here is practically the 
same as above for an ordinary putrescent pulp; for you never have 
a case of septic pericementitis or incipient alveolar abscess unless 
the pulp is dead and has undergone, partially at least, the process 
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of decomposition. However, if the tooth is extremely sore, as is 
usually the case, the patient need not be subjected, at this sitting, 
to the annoyance of adjusting the rubber dam. Keep the tooth 
as dry as possible, open into the pulp chamber, holding the tooth 
by some means while drilling, so that the jarring will not further 
irritate the condition; then carefully seal in the formocresol 
remedy with cement, after which our attention, if necessary, should 
be given to the treatment of the infected pericemental membrane. 
In order to control the infection, and at the same time aid nature 
in readjusting the abnormal condition, it is not only our privilege, 
but it is our duty in these severe cases to administer internal 
remedies. For this purpose alterative drugs and saline cathartics 
are indicated, depending, in a measure, upon the extent to which 
the infection has progressed. 

One of the most prominent symptoms with which we have to 
contend is pain, In most cases the pain will subside soon after 
the local treatment, especially if the remedy, equal parts of al- 
cohol and water, suggested by Dr. J. E. Keefe of Chicago, is 
used. This remedy is best administered in the form of a spray, 
using a watch case atomizer for liquids, forcing the spray well 
back into the nostril on whichever side the affected tooth is 
located. It is well occasionally, however, where the patient is 
nervous and has lost considerable sleep, to administer drugs which 
act upon the central nervous system, thereby controlling the pain. 
There are several drugs, which, if properly given, will produce 
the desired effect. I generally prescribe acetanilid in the form 
of the official compound powder or dissolved in whiskey. If our 
efforts in aborting the abscess have been successful the case from 
now on is treated as an ordinary putrescent pulp, otherwise it is 
treated as a chronic alveolar abscess. 

Chronic Alveolar Abscess.—There are two varieties of chronic 
alveolar abscess—those without an external opening, except, per- 
haps, through a cavity in the offending tooth, and those which 
are discharging through a sinus. In these cases the decomposition 
of the pulp tissue is complete; the intermediate products (ptomains 
and amido acids) have largely been broken up and pus has been 
formed from the tissue and fluids surrounding the ends of the 
roots. 
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1. Abscess without sinus——In treating that variety of alveolar 
abscess which is without an external opening except through a 
cavity in the tooth, our method of procedure is somewhat differ- 
ent. The tooth should be located, the rubber dam adjusted and 
the teeth included sterilized as before; then the pulp chamber is 
opened with a suitable round bur. Usually the pus flows freely, 
in which event it is permitted to do so, pressure being made on 
the tissue immediately over the end of the root. It should be 
our effort to mechanically evacuate as much pus at each sitting as 
is possible. This being done, we have no necessity for using for- 
maldehyd in the same strength solution as in those cases where 
the pulp chamber, root canals and tubuli are filled with the inter- 
mediate and end-products. The modified formocresol remedy 
will be useful here. The canals should be dried with alcohol as 
thoroughly as possible and the remedy, on cotton, sealed in each 
canal. It is, however, at this sitting, impossible to get the canals 
dry, and it is unnecessary to have them so, for the remedy will 
penetrate where moisture is present. This is an advantage over 
most remedies suggested for this purpose. In those cases where 
there is a copious flow of pus at the first sitting, the original 
formula can be used, and the dressing should be changed every 
day until it can be removed without the pus flowing from the 
canals. When pus is forming rapidly at the end of the roots, the 
remedy soon becomes dissipated and neutralized and it is a loss of 
time to leave it in the canals more than twenty-four hours. Un- 
less there be some complication, the pus formation should be 
checked in one or two treatments, at which time the modified 
formocresol remedy can again be used. It is now possible to 
change the dressing too often. The formation of pus has been 
checked and the tooth should not be disturbed for at least one 
week or ten days, in order to give nature a chance to effect a 
cure. If at the end of this time there is no evidence of pus and 
the case gives a favorable history, the canals can be filled. Should 
there, however, be a slight odor, although the tooth has not 
caused any trouble, we are not justified in filling the root. In 
these cases, we can further modify our original formula by taking 
one drop of the mixture and adding two or three drops of cresol. 
It should be remembered that the value of formaldehyd in any 
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remedy to be used in the treatment of these conditions depends 
upon the power this agent has of uniting chemically with the 
hydrogen sulphid, ammonia and poisonous ptomains. When these 
substances are not present, formaldehyd, especially in this strength 
solution, is contraindicated. This precaution is mentioned here 
because formaldehyd is an irritating gas and any remedy con- 
taining it should be modified according to the conditions as found. 

Quite frequently in these alveolar abscess cases, after the forma- 
tion of pus has been checked, we have a weeping of serum from 
the canals. An excellent remedy to use in this case is eucalyptol 
to which thymol has been added in the following proportion: 

Sig—Dry the canal as much as possible and hermetically seal 
in the remedy. 

If this remedy fails to check the secretion and the fluid is 
serum, not pus, no hesitancy need be felt as to filling the root, 
although the canals cannot be dried. 

2. Abscess with sinus.—In those cases where the pus is dis- 
charging into the mouth through a sinus, our first duty is to locate 
the offending tooth. This is generally a simple matter, for the 
reason that the sinus usually opens immediately over the tooth 
from which it comes. The pus, in making its exit, however, fol- 
lows the line of least resistance and in some cases the condition 
of the process is such that the pus burrows forward or backward 
and opens through the gum several teeth removed from the one 
which is*causing the trouble. These are the cases that are diff- 
cult to diagnose, especially where the abscess has been discharging 
for some time, when there is not much tenderness in any special 
tooth and where there are several devitalized teeth on this partic- 
ular side of the mouth. Sometimes two teeth containing putrescent 
pulps have a common sinus. In this case, it would be impossible 
to heal the tract by treating only one of the teeth. The use of 
a silver probe will be valuable in all such cases. By gently work- 
ing the probe forward or backward, the sinus can be explored and 
the offending tooth or teeth located without drilling into inno- 
cent teeth—a discouraging procedure to both patient and dentist. 
The tooth being located, all that is necessary to effect a cure, 
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there being no complication, is to force some bland solution 
through the root canal and sinus, thus being certain it is well 
established ; cauterize the tract, hermetically seal in the canal or 
canals the same agent used for this latter purpose, or the modi- 
fied formocresol remedy and at a subsequent sitting, the case 
giving a favorable history, fill the root. There are two objects 
in forcing a bland solution through the sinus—one is to be cer- 
tain that it is open and the other is to mechanically wash out the 
pus. Whenever pus can be mechanically removed it is always 
best to dispose of it by this means, rather than to do so by the 
use of some chemical agent. It is common practice, after the 
sinus is established, to use a solution of hydrogen dioxid. This 
is often a dangerous procedure and always unnecessary if the 
first solution has been used in sufficient quantity. For cauterizing 
the sinus in simple cases, ninety-five per cent phenol has been 
largely employed. An excellent preparation to use for this pur- 
pose is a modified phenol solution. 


Mix and heat. 

Sig.—Use where indicated. 

With the sinus well established, it is never necessary to place 
either of these solutions in a hypodermic syringe. I know of 
several instances where this has been tried with disastrous results. 
The remedy can be applied to the canals on cotton, when, with 
unvulcanized rubber and a suitable instrument it can be forced 
through the sinus. Alcohol is a positive antidote for phenol; the 
alcohol bottle should therefore be in a convenient place so that 
the remedy used in the canals can be neutralized at once when it 
appears at the mouth of the sinus, If this has been well done, it 
matters little what drug or remedy is sealed in the canals. The 
modified phenol or the modified formocresol solution will give 
excellent results if hermetically sealed in the canals for about one 
week. In cases of long standing, where we can reasonably sus- 
pect a roughening of the end of the root or process through which 
the pus has been discharging, it is good practice to use, as the 
cauterizing agent. a fifty per cent solution of phenol-sulphonic acid, 
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and in stubborn cases the pure acid can be employed. This agent 
rapidly disintegrates cotton, therefore it can be placed in the 
canals on threads of asbestos, wool fiber or silk and forced through 
the sinus in the usual manner, cauterizing the same and also chem- 
ically dissolving any sharp edges of the root or process which 
may be a source of irritation and prevent healing. I do not be- 
lieve in delaying the root filling long after the sinus has been 
cauterized in uncomplicated cases; for by filling the root as soon 
as we are certain that the sinus is healing, we avoid a weeping 
condition, which usually exists and which is annoying when this 
part of the treatment is delayed for one month or six weeks as 
advocated by some writers. In these cases where the first treat- 
ment has been thorough and the case gives a favorable history, 
the root should be filled at the second, or at the most, at the 
third sitting. If the case does not yield to the above treatment, 
some complication can be expected. It is sometimes difficult to 
establish the sinus—especially on molar teeth. In all such cases, 
where there is no complication, the case can be nicely treated 
with the formocresol solution as outlined under treatment of 
abscess without sinus. 

Complications—There are many complications of chronic al- 
veolar abscesses of both varieties (with and without a sinus)— 
the treatment of which, on account of the length of this paper, 
will not be discussed in detail; such as a denuded, absorbed 
or encysted root, those involving the vault of the mouth or the 
antrum of Highmore. In all such complications the general 
method of treatment should be modified to meet the conditions 
as they exist. For instance, in the case of an abscess without 
a sinus where we can reasonably suspect and where the indica- 
tions point to a roughening of the end of the root, we ought 
not to expect to cure the case by simply sealing remedies within 
the canals of the tooth. If we do, we are expecting too much of 
drugs. Again in a case of an abscess with a sinus, where the 
pus has been discharging for several months, with the not unusual 
result that the end of the root or process, through which the pus 
has discharged, has become roughened, we should not expect to 
effect a cure by forcing phenol or modified phenol through the 
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sinus because such agents as these have no action whatever on the 
bony structures. : 

In most of the complications, the “acid treatment” is espe- 
cially indicated and they will yield nicely if such agents as a 
fifty per cent solution of phenol-sulphonic, or a 15 per cent so- 
lution of trichloracetic acid, preferably the former, is used in 
the proper manner. Should the case not yield to the “acid treat- 
ment,” we can often save the root by surgical interference, es- 
pecially by excising its end. In my opinion, however, the end 
of the root should be excised only as a last resort and then under 
the most aseptic conditions —Dental Review. 


THE SURGICAL CORRECTION OF CLEFT PALATE 
AND HARELIP. By B. G. Maercklein, M.D., D.D.S., Milwau- 
kee, Wis. There is probably no subject in the catalogue of de- 
fects of the human body that has not been the subject of recent 
investigation and study, and it is only reasonable to suppose that 
the cases of cleft palate have received their just share. But 


judging from the history of the subject, we are hardly justified in. 


assuming this to be the case, the cause for which is hard to find. 
This may be partly due to the fact that those best fitted to accom- 
plish any real progress are usually kept busy in other directions, 
and to the average practitioner the subject seems already ex- 
hausted or of insufficient interest to claim his attention, but there 
are some who are constantly working to bring out new points of 
interest or new methods to more easily accomplish what we desire 
and get more perfect results. 

All surgeons who have ever operated and attempted to close a 
large cleft met with an almost insurmountable condition; that is, 
to secure sufficient material to form a flap or flaps of such pro- 
portions that the tissue would readily bridge the chasm. And if we 
do not succeed in approximating the edges the tension is very 
often so great that the sutures cut through the tissues and a par- 
tial failure at least is the result. To Garretson of Philadelphia 
belongs the credit of having been the first to study the causes of 
these failures and to call attention to the different anatomic struc- 
tures entering into and forming the tissues under consideration, 
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and carefully noting the actions of all the palate muscles. This 
enat'ed him to overcome the difficulty to a large degree and by 
publishing the method placed the operation for the first time on a 
scientific basis. Yet this explanation did not fully meet all the 
requirements, and the operation has since then undergone a change 
and I may say very marked improvement. It is very evident that 
Dr. Garretson was perfectly familiar with all the details of cleft 
palate and everything pertaining to it, except one thing, and that 
was discovered by Dr. T. W. Brophy of Chicago, namely, that 
in a complete cleft the maxille are separated almost the exact dis- 
tance of the cleft itself, and there is usually only a very small or 
no deficiency of tissue whatever. This discovery led to some very 
heroic methods to reduce the displaced and separated bones to 
their proper places in small children, and also to a very modified 
form of operation in adults. To approximate the separated max- 
illa is the principal object of all surgical interference, and espe- 
cially is this so if we attempt to get bony union of the palate 
processes of the maxillary bones, and in order to bring these 
processes together it is necessary to use considerable force. This 
difficulty increases with each day until a time is reached when it 
is not possible to approximate the bony surfaces. Just at what 
age this occurs, I am not able to tell. It varies with different 
children and you may succeed in one case at a certain age and 
fail in another, even younger than the successful case. I have 
operated on a number of cases six months old, very successfully, 
and have failed to bring the bones together in a case not over four 
months old. In fact, I fractured the alveolar border in the at- 
tempt, and the entire piece eventually sloughed away and left the 
poor patient in a far worse condition than as if no operation had 
been attempted, and I am not the only one who has met with that 
kind of accident. It is therefore quite evident that the method is 
not suited to all the cases or that we are not sufficiently skilled 
in its performance. It may be possible for an unusually skilled 


_ surgeon to make a success of a case where the average would 


possibly meet with failure; but regardless of the greatest proficiency 
the operation as usually performed is more or less injurious to the 
alveolar borders and sometimes seriously injures the tooth germs 
contained in them; but aside from this, traumatism is always very 
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great and must be taken into consideration in connection with the 
patient’s general health and strength as regards a favorable prog- 
nosis, If we can avoid this injury to the patient in this operation 
we multiply the chances for success a great many times. When 
Dr. T. W. Brophy of Chicago performed the first operation, 
namely, the immediate closing of cleft palate on a little girl babe. 
surgeons with calloused consciences left the rooms because they 
did not wish to have it said that they were present at such a cruel 
and inhuman operation; but regardless of this, the operation 
proved a perfect success, and the world is deeply indebted to Dr, 
Brophy for giving us new methods for the relief of this deformity. 
The method as described by the doctor consists of perforating the 
alveolar borders sufficiently high to pass above the palate process 
of the superior maxillary bones and into the nasal cavity proper— 
one perforation in front of the malar process and the second be- 
hind it. Both sides are treated alike; then heavy silver wires are 
passed completely through the perforations from the buccal sur- 
face on one side to the buccal surface on the other, then lead 
plates about 34 to 4 an inch wide, and 1 inch to 1% inches long, 
with two holes punched in them are used to correspond with the 
perforations in the alveolar borders. The silver wires are then 
passed through the holes in the lead plates and the plates pressed 
down on the buccal surface of the alveolar borders on each side, 
then the wires on each side are twisted together until the strain 
approximates the edges. The resistance, however, is so great 
sometimes that the wires will break without bringing about the 
desired result. Whenever the resistance is very marked it is 
recommended to sever the malar processes on both sides from the 
malar bones by subcutaneous section, then pressure applied with 
the fingers and sometimes followed with properly constructed for- 
ceps will usually succeed in bringing the edges together, which, of 
course, have been previously pared or freshened. 

The wires are twisted sufficiently taut to keep the parts in ap- 
position and the operation is completed. The usual care as regards 
antiseptics and keeping the parts as clean as possible under the 
circumstances is never to be lost sight of. 

This is a fair description of an average case, but in bad cases 
the traumatism is very much greater, as I have indicated, and 
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aside from the injury that we are obliged to inflict, the method is 
open to another serious objection, namely, that we are obliged to 
proceed on the assumption that we will be able to approximate the 
edges, and pare the same in the beginning of the operation, as 
this cannot be so well done after the parts have been brought into 
contact. Should we fail to get perfect apposition or contact after 
all has been made ready we know only too well that the entire 
operation is likely to be a failure, and this probably induces us 
to resort to extreme measures in order to make a possible suc- 
cess of the case. 

The wide clefts of babies are the most difficult operations to 
perform successfully, when such cases have been allowed to go 
until the bones have become very much hardened or ossified, for 
then the bones will not bend nor yield as easily as if the operation 
had been performed in the second or third week after birth. Dr. 
Garretson discovered a great many years ago that it was almost 
always possible to bend the bones sufficiently at birth or a few 
weeks thereafter so as to close the cleft. He demonstrated this on 
the body of a child after death by pressing the bones together and 
completely closing the cleft, and, of course, the question at once 
arose, how can this pressure be applied and retained so as to keep 
the parts in position until such times when union has taken place 
and the healing process sufficiently advanced and matured to be 
strong enough to retain the bones in their new position without 
any additional support. All appliances and experiments resorted 
to, such as the Hainsby compress, which is simply a circular 
spring passing around the back of the head and made to press on 
a pad placed on the cheek and fastened to the ends of the 
spring, or pads that were held in position by roller bandages or 
other means—were all found to be inadequate to perform the 
work required of them, or they could not be kept in the same 
position long enough to accomplish the desired object. Now, I 
do not believe that these men have reached the ultimate height of 
perfection and that nothing remains for us to do but to accept 
their judgment as final. On the contrary, I think we are just 
beginning to understand and recognize a few of the underlying 
principles by which we can more intelligently judge what is best 
suited in each case, so that we may be able to attain the best and 
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most perfect results that can be achieved in any particular case. 
Nor will I admit that we have reached the end of mechanical ap- 
pliances that may be devised to serve as useful adjuncts in con- 
nection with the operation, for I am engaged at the present time 
in devising and perfecting such an appliance, and judging from 
the progress made so far I am hopeful that I will be successful 
to the end. Should this prove true, then we will have eliminated 
the most serious part of the injury that we are now obliged to 
inflict, namely, the perforation of the alveolar walls and the silver 
wires in the perforations to hold the parts together. The appliance 
is designed to take the place of the wires and of such construc- 
tion that it may be retained in perfect position for several weeks 
if necessary and is under the complete control of the operator at 
all times. In fact, should it be found that it seemed impossible or 
inadvisable for any cause whatever to complete the operating at 
that time, the appliance may be left in situ and the work finished 
any time in the future; or should the case demand the entire re- 
moval of the apparatus it can be quickly and easily done, as it is 
not held in place by any wires or sutures attached to the patient, 
nor will it impair the parts or jeopardize the success of a future 
operation. This alone is a very long step in advance of our pres- 
ent methods, which are not always based on a correct scientific 
principle or a correct anatomic and physiologic knowledge of the 
parts involved, and this must very often lead us to attempt im- 
possibilities, and, of course, meet with failure. To my knowledge. 
no writer of text books or others have ever called attention to a 
proper course of preliminary training of the parts (the soft 
palate) or the bringing together of the hard tissues by slow de- 
grees and to such an extent that the successful result of the opera- 
tion is almost a foregone conclusion. This can easily be done in 
cases of children over two and a half years old, or after the 
temporary teeth are fully developed by banding both molars and 
cuspid on each side, then uniting the bands of each side by solder- 
ing a piece of gold plate accurately swaged and fitted to cover the 
entire buccal alveolar border. Then solder a gold wire around the 
upper edge of the plate, allowing the wire to continue on the distal 
parts of the second molar band in such a manner that it will form 
an eyelet at the posterior palatine angle of the second molar tooth. 
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the end passing forward and attached to the band of the first 
molar. This strengthens and stiffens the whole mass, and when 
securely cemented in place it will stand all the strain that may 
be applied to it by the screw, which must be made with a swivel 
and attached into the eyelet with a hook on each end previously 
accurately fitted. All that now remains to be done is to turn the 
screw in such a direction that the sides will approximate. It 
may be necessary to prepare several screws of different lengths, as 
the space in which to work the same becomes exhausted after the 
sides approach each other. The time to bring the parts together 
varies from three months to a year, according to the size of the 
cleft and pliability and yielding of the bones under this strain. 
It is not necessary to completely close the cleft or opening, es- 
pecially if we use mucoperiostal flaps, which are used very suc- 
cessfully in a large number of cases. This is true in an adult, 
where the sides are high and well covered with a heavy layer of 
soft tissue, as this is the only part that directly enters into the 
construction of the flap which closes the cleft. It is very essential 
that it is not deficient in size, nor lacking in vitality, as either of 
these is almost a fatal defect to a successful termination. 

It is not possible for the surgeon to supply or accurately ascer- 
tain the condition of either of these, and it is not an uncommon 
thing to have a part of the flap die or slough off some days after 
the operation, and for which the surgeon should not be held re- 
sponsible. It is usually caused, however, by too much tension in 
approximating the edges, thereby lowering the vitality and ob- 
structing the circulation. Too much care and attention cannot 
be given to these points; the operation and closing of the cleft in 
this manner as described by Dr. Brophy of Chicago, consists of 
the following, namely, separating of the periosteum with the mu- 
cous membrane and other tissues en masse from the palate portion 
of the superior maxillary bone and the palate side of the alveolar 
borders commencing at the highest border of the cleft and con- 
tinue until the flap becomes large enough to reach the median 
line without much stretching. This is repeated on the opposite 
side and may be carried down to an eighth of an inch of the necks 
of the teeth if necessary, to obtain sufficient material to span the 
chasm, bearing constantly in mind that you endanger the life and 
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vitality of the flap in proportion that you are obliged to separate 
it from its bony attachment. Great care should be exercised to 
avoid wounding or cutting the posterior palatine artery, as it is 
the principal artery to supply these parts with blood, to say nothing 
of the severe hemorrhage which follows and is usually hard to 
control. The next important step is to separate the nasal mucous 
membrane completely along the posterior border of the palate 
bones to such an extent that the flaps are free to drop down to 
the extent that they may be easily approximated, The parting of 
the edges of the remaining portion of the soft palate or splitting 
the same is now in order, or this may be done at the very begin- 
ning of the operation. We are now ready to introduce the sutures, 
which consist of two kinds—the tension and the coaptation. The 
first consists of four wires introduced as close to the alveolar bor- 
der as it is possible to get them in the front part of the mouth 
and as far to the sides as it is safe to place them in the soft palate 
without destroying their usefulness to relieve the tension. These 
wires are placed about % inch apart, two in the soft palate and 
two in the anterior part of the mouth; they are introduced by first 
passing a silk thread through the entire thickness of the soft pal- 
ate or other portions of the flap wherever the wires are intended 
to be placed. This can best be done by using a needle with an 
eye at the point and armed with a silk thread, introduced from 
without inward from the sides toward the median line and bring 
the point of the needle in view in the cleft. Now catch the thread 
with the tenaculum or small pliers, hold on to the thread, and 
withdraw the needle in the reversed way that it was introduced 
and you have one-half of a suture in situ. Proceed in like man- 
ner on the opposite side and you have two looped threads in the 
middle of the cleft. Now place the loop end of the first thread 
through the loop in the second thread and draw it out in the 
same way as you did the needle, and you have a complete double 
thread in place. Care should be taken that the thread is not drawn 
completely out; this can be avoided by twisting the ends together 
and clasping a hemostatic on. Now take a silver wire No. 24 
gauge and bend one end to form a loop, place in this looped end 
the silk thread and press the wire loop closely together, carefully 
withdrawing the silk thread the reverse way that it was intro- 
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duced, and you have a silver wire tension suture in position. Pro- 
ceed in like manner until all are in position, then take a piece of 
lead plate No. 26 gauge about one-third of an inch wide and long 
enough to extend one-fourth of an inch beyond the first and last 
wire. The lead plate is provided with four holes to correspond as 
nearly as possible to the position of the wires, and the first and 
second wires put through the first and second holes and their ends 
twisted together. The third and fourth wires are treated in like 
manner; then finish the other side of the mouth in the same way. 
You are now able to make tension on the flaps by twisting the 
wires more and more until the edges approximate. Now the usual 
interrupted coaptation sutures are introduced and tied, and the 
case is finished: In the after treatment, an antiseptic spray should 
be used every hour for a number of days except when the pa- 
tient sleeps. If the nasal spray or douche can be used without 
much annoyance or irritation to the patient, it is always well to 
employ it, as the greatest extent of the wounded surface is toward 
the nasal cavity. In case the silver tension sutures cut through 
the tissues, little heed need be given to it, as the little holes will 
usually close again of their own accord, after all the wires are 
removed. 

In the course of this paper I have called attention to the neces- 
sity of bringing the different parts into a condition so favorable 
that the success is a foregone conclusion. This can and ought to 
be done, or at least attempted, in every difficult case where there 
is any doubt about the ultimate success of the operation. It is not 
generally known that considerable contraction of the maxillz or a 
narrowing of the arch takes place in a large number of cases that 
have been treated successfully by an operation, without any ap- 
parent or at the most only a slight disturbance of the occlusion 
of the teeth. It seems that the narrowing process is so slow that 
the teeth in the lower jaw have ample time to accommodate them- 
selves to the new condition. When I first observed this contrac- 
tion, I could not account for it, and wondered what could possibly 
be the cause, as the small amount of secondary formed connective 
tissue could not possibly be responsible for so large a contraction 
as was present in some cases and could be easily seen in the dif- 
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ference of the size of the models made from impressions taken 
before, and one some years after the operation. The solution, 
however, is much easier than I had anticipated and can be summed 
up in one word “tonicity.” As this is the force which holds the 
teeth in a position and not pressure, it is easy to understand that 
the same force will be exerted on the arch after the parts have 
been placed in a normal or almost normal condition. 

While studying these the thought occurred to me. Why do we 
not take advantage of this and bring the contraction about in an 
artificial way, and thereby lessen the size of the cleft? The only 
thing to be done was to devise some method by which it could be 
accomplished, and led to the method described in the beginning 
of this paper. 

Fear of contracting the arch too much need not be entertained, 
as the tendency of the parts to return to their former position is 
always present and will contribute to correct any irregularity of 
the occlusion that may have been caused by the contraction. - If, 
however, the occlusion continues to remain defective, after the 
lapse of six months or a year, it can be easily corrected by the 
usual methods employed to expand the arch. 

If there is any deficiency of the parts that constitute the soft 
palate, or only a marked contraction present, it will almost be use- 
less to attempt to close the cleft by an immediate operation, as the 
tension necessary to approximate the edges is so great that in a 
large number of cases the sutures will cut through the tissues be- 
fore union of the edges has taken place, and of course a failure 
is the result. A systematic preoperative course of teasing, stretch- 
ing or pulling of the part should always be instituted and carried 
to a successful conclusion. This should always be done by the 
surgeon wherever it is possible, and in any case should always 
remain under his direction. 

Whenever a patient lives at a distance, some member of the 
family can be instructed to do it. If a properly constructed pair of 
pliers or tweezers are used, it is a comparatively easy task. All 
that is necessary is to put the parts on a stretch, a little only at 
the beginning, and gradually increasing it until the parts become 
soft and yielding and can easily be stretched to approach each 
other. This treatment should be continued for weeks or months, 
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or until the desired effect is attained. With a case prepared in 
this manner a successful termination is almost a foregone con- 
clusion —Dental Review. 


A NEW AND ACCURATE METHOD OF MAKING GOLD 
INLAYS. ' By W. H. Taggart, D.D.S., Chicago, Ill. I come to 
you tonight with something new—something which in my 
fondest hopes for improved and more practical methods of filling 
teeth I had not thought to realize. 

It never occurred to me that I would be the one to devise those 
radical changes which I knew must come in order to make any 
decided progress; for you will have to admit that our chief im- 
provement in the line of gold inlay work in the last ten years has 
come more from our increased dexterity, due largely to our ex- 
perience, than from any novelty of methods. 

Of course, individually we have improved, and our gold inlay 
of today is much more sightly and mechanically more correct 
than it was five years ago; we have changed one method for 
another, and by a gradual growth the making of the present gold 
inlay was evolved ; but the same foundation was being builded upon; 
a matrix, either gold or platinum, was burnished to the cavity, 
or to a cast of the cavity, and this was filled with solder or gold 
scraps; or a swaged articulating surface soldered to this matrix. 
All this has been the practice, and with good results; but we have 
reached the limit of improvement by these methods, and some- 
thing radical must come or we will cease to improve the gold inlay. 

One method I have the pleasure of showing you tonight; if by 
chance in my enthusiasm I should say too much, and thus spoil my 
concentration, or if I should say the same thing too often, remember 
I am imbued with the same idea that runs through that old religious 
song, “I love to tell the story, because I know ’tis true.” 

Before I present to you my special method for gold inlay work, I 
wish to make a few remarks on some of the underlying principles 
which pertain to all kinds of inlays, gold or porcelain. 

Underlying Principles in Inlay Work.—There is no doubt in my 
mind that the inlay principle for filling teeth has come to stay. 
chiefly because it is a better tooth-saver. I have never advocated any 
method in dentistry solely because it was easier, but if it be better, 
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and incidentally is easier, I am heartily in favor of it, and this seems 
te be the position the inlay principle takes in my practice. When 1 
say it is a better tooth-saver, [ know I am treading on the sacred 
ground of some who believe, first, last, and always, in the gold foil 
filling, and who point to a number of records of fifty years of good 
service for foil fillings; but in their eagerness to stand by an old 
friend they fail to state the thousands of just as perfect fillings jas 
the fifty-year-old ones, that have not lasted three years, not because 
they were not mechanically correct, but because of the low-grade 
tooth-structure on which the filling was built. No two substances 
such as gold and tooth material can come in actual contact, conse- 
quently there is always a chance for capillary attraction to take 
place ; but in the case of the long-lived filling it makes no difference 
about capillary attraction because the tooth structure is good; in 
the short-lived gold filling, however, the structure is faulty, and 
along with this is a bad environment, and then capillary attraction 
takes place and bad results follow. In case an inlay is put in a 
tooth of faulty structure the capillary condition does not exist, 
consequently the mechanical cause for leakage is no longer present, 
and the tooth structure, in spite of its environments, resists decay. 
I have had inlays come out, and have also seen some mighty poor 
ones, but I have never yet seen an inlay fail from recurrent decay. 

An inlay is an honest filling; it is either in the tooth, and saving 
it from decay, or it is in the appendix. 

I will have nothing to say on cavity preparation except this: If a 
cavity be a suitable one for a gold inlay, no steel tool should be 
used in its preparation; carborundum stones of suitable sizes and 
shapes are far preferable. The inlay is put into cavities with bev- 
eled margins, and no steel instrument can compare with a carborun- 
dum in forming these margins, I say suitable carborundum wheels 
should be used, but they are not on the market, so I pass around for 
inspection wheels mounted and shaped for this purpose, and also I 
pass a file such as I use to shape these points, filing them to shape 
while revolving in the handpiece. As this inlay process can be 
made practically painless by use of these stones, why use a steel 
instrument? The difference in comfort to the patient between the 
two is as great as between a pneumatic tire and an old-fashioned 
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Dental School, read a paper on cements, and by a series of elaborate 
experiments showed that the cement took up all of the space occu- 
pied by the 1/1000 inch platinum used as a matrix, and consequently 
there was no use in having a matrix thinner than this gauge, as the 
cement had to occupy the 1/1000 of an inch, anyway, whether the 
matrix was thinner or not. I knew some of my inlays stood away 
trom the margins considerably more than this, and some of them 
a great deal less, so I immediately combatted his idea, and have 
since incorporated my own explanation in all of my inlay work. It 
is this: 

The grains of cement pile up on top of each other the same as 
so much sand does; now, when direct pressure comes on these 
grains, those which can get out of the way do so, but the others 
remain one on top of the other, and the harder the pressure the less 
apt they are to assume a new position. 

Take, for example, the method of the molders in a foundry. 
They throw up an irregular pile of sand, and on top of this they put 
a molding board; do they then put direct pressure on this to embed 
it? No. They could put their whole weight on it, and it would 
embed but a little; but they give it a rubbing movement, so as ‘to 
push one grain of sand off from another, and in this way they get 
it to seat itself. 

Take the bricklayer. Does he put the mortar down, and the brick 
on top, and put his weight by direct pressure on it? No, he taps 
it from side to side and end to end, in order to have the grains of 
sand roll off each other. a 

Now, apply this principle to inlay setting. Many are.in the 
habit, as soon as the inlay is approximately to place, of putting direct 
pressure with an instrument or with a wooden wedge, and by so 
doing placing the cement grains in a condition where they cannot 
roll one away from the other, but are on top of each other, and will 
not allow the inlay to be seated, which to my mind is the cause for 
an excessive cement line between the inlay and the cavity in what 
would otherwise be a close-fitting inlay. Now, in the gold inlay 
T would avoid this by using a mallet and a hardwood stick, and go 
forward and back across the corners, and down the center and 
back again, and keep this up for quite a few seconds. 

In the case of a smaller approximal porcelain inlay, I would 
press the inlay approximately to its seat, and then take a piece of 
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linen tape, about a foot long and wider than the inlay, and draw its 
full length against the inlay; this absolutely wipes all the excess 
cement away. and seats it as well as direct pressure can do. Now 
for our principle: 

At this stage take a very narrow tape, viz., one-sixteenth of an 
inch wide, and use this as you would a polishing strip, going from 
end to end of the inlay, as you would in polishing a gold inlay ; any- 
one who has not tried this or a similar method will be surprised at 
the excess cement which squeezes out, because the grains of cement 
have been allowed to roll away from one another. 

The dissolving of the cement line I have never found to be a 
serious element in the life of the inlay, as the depth to which it dis- 
solves is only equal to the width of the line, consequently it does 
not leave exposed any vulnerable point, and no leakage can take 
place under the inlay, as capillary attraction as a force has ceased. 
But in a good foil filling this same amount of defective margin 
would be fatal to the life of the filling. 

The New Method.—What I now present to you as my process for 
making gold inlays under the title “A New and Accurate Method of 
Making Gold Inlays” should have had a more comprehensive name. 
The title should have included bridge work and gold plate work, 
for I believe it will be the coming method for making partial gold 
plates and bridges as well as inlays. The title also should have in- 
cluded some information in regard to the time consumed, for this is 
one of its greatest points. By this process I can make gold inlays. 
of the most complicated character in from thirty to forty minutes, 
inlays which have always taken me from three to four hours to make. 
In fact, there is not an inlay which I show you tonight that has 
taken more than thirty-five minutes to make. This, of course, does 
rot include the cavity preparation or cementing to place, which is — 
the same with this inlay as with any other; the thirty-five minutes is 
the time actually consumed in manufacturing the inlay. 

The process is as follows: After the cavity is prepared, a piece of 
special wax which has been filtered several times through fine filter 
paper, in order to remove every trace of foreign matter, is warmed 
and then pressed well into the wet cavity with the fingers, and the 
patient is allowed to bite into this in any and all directions, as in 
mastication. This gives an imprint of the opposing cusps in the 
wax. The wax is now raised out of the cavity just enough to un- 
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seat it, and show that it is not sticking to the cavity. At this stage 
the wax is chilled slightly with ordinary hydrant water and the ex- 
cess wax is trimmed away. Always during this shaping process 
be sure to keep the wax at an easily workable temperature. 

In other words, make a wax inlay the exact shape you wish the 
finished gold one to be. Any artistic effects put on the wax at 
this stage will save time in the end, because wax is much more 
easily carved than gold, and by carving with instruments lubricated 
with perfumed vaselin one can soon become expert in making wax 
inlays. If the cavity is so situated as not to have an adjoining tooth 
to help hold the wax in place while carving, the whole mass of 
wax can be chilled and carefully lifted from the cavity, and then, 
keeping it thoroughly chilled under the hydrant water, it can he 
carved, can be carried back to the cavity any number of times, thus 
being carved out of the mouth, and the final adapting of the mar- 
gins is quite easy. 

We now have a perfect wax inlay made of a material which has 
no foreign matter in it. Into this wax inlay [illustrating] a sprue 
wire is set by warming it sufficiently to melt it to the wax. The 
wax inlay with its sprue attached is now fastened to the lid of the 
flask, which is also a crucible mold. The inlay is then wholly em- 
bedded in an investing material, and when this has hardened the 
lid is removed from the flask, and the sprue wire comes with it, 
which now leaves a crucible with a hole leading to the wax inlay. 
The flask is put over a flame and slowly heated up, and the wax is 
absorbed into the investing material and leaves a mold the exact 
shape of the wax inlay. You see there is no separating of the flask 
to get the pattern out, as is always done in any other kind of 
molding. 

The flask is now put into the molding machine, which has a 
nitrous oxid blow-pipe flame for melting the gold and a compressed- 
air attachment for forcing the liquid gold into the mold under a 
pressure of from 25 to 40 pounds to the square inch. The nitrous 
oxid flame is almost a necessity, as it is only by this flame that the 
gold can be made liquid enough to cast and cool without shrinking. 

When the nitrous oxid flame has heated the gold much beyond its 
melting point, the lever is quickly brought down, the flame is auto- 
matically switched away and the compressed air is automatically 
thrown in on top of the liquid gold, which, of course, must go into 
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the mold under heavy pressure. Sometimes cracks have developed 
in the investing material and the gold was forced into these minute 
crevices in sheets as thin as tissue paper, showing how liquid the 
gold may become. 

The actual time consumed in forcing the melted metal into the 
air-tight mold under this heavy pressure is probably but a fraction 
of a second, but the success of the whole process depends on this 
speed. 

I have kept pace with all former molding processes, and find that 
by the time the metal is melted and poured into the mold by gravity 
it has become chilled enough to be thick, and not in a thin liquid 
form necessary for fine casting. My process, as I will show you, 
takes advantage of every fraction of a second of favorable condi- 
tions, and by having this heavy pressure on top, with no possi- 
ble chance for gold or air to escape, the liquid gold is forced in; 
and by liquid gold I mean gold in a boiling state—a great number 
of degrees beyond its actual melting point. While it is in this 
freshly molded condition the pressure is maintained for a few mo- 
ments in order to allow the molten gold to thoroughly congeal; 
either this continued pressure prevents the gold from contracting or 
the amount of expansion in the hot mold is equal to it; at any 
rate, the filling fits. 

Some have suggested that being composed of the purer and high- 
grade metals there is less expansion and contraction than with low- 
grade metals, which I think is true in a measure, but there must be 
some other reason, for we all know that the coefficient of ex- 
pansion and contraction is different in each metal, and yet metals— 
gold, silver, copper, brass—all fit the cavity perfectly. My theory 
is this: The molten molecules of metal are forcibly thrown into the 
mold and held there, and consequently are not allowed to rearrange 
themselves, as they would do if not under pressure. And now in 
conclusion I will say that this is no careless man’s process; but I 
do say that I can take the most ordinary workman in this audience, 
and if he be a man who will obey instructions to the letter and not 
allow his own ideas to creep in from the start, I can show him in a 
half-hour how to make gold inlays better in every way than the 
most skilled workman can do by any other process to date; and if 
allowed to instruct the already skilled man he will make such an 
inlay as he never dreamed could be made.—Dental Cosmos. 
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THE LOSS OF TEETH IN CHILDHOOD AND ITS EF- 
FECT ON OCCLUSION AND THE FACE. By D. W. Flint, 
D.D.S., Pittsburg, Pa. Since taking up the work of orthodontia 
it has been my privilege to observe more carefully the existing diver- 
sity of opinion among practitioners concerning the care to be be- 
stowed on the deciduous dentition and its importance in its bearing 
on facial and dental development. That it is an important subject 
all admit, but that they do not sufficiently impress it upon the par- 
ents, pointing out the degree of hygienic care that should be given, 
is, I believe, likewise the case. 

It is my purpose to show you to what extent the premature loss 
of even a single deciduous tooth will affect the permanent dentition, 
and how caries by destroying the approximal contact of the teeth 
may cause a shortening of the jaw on that side, especially in the 
case of lower teeth, throwing the whole mandible into malocclusion 
and marring an otherwise good face. 

I take it that everyone here understands the importance of the 
normal relationship of the jaws, teeth and contiguous parts, and 
it is only to those who realize this that I address my remarks. The 
nian who is practicing dentistry for selfish reasons cares nothing 
for this law of occlusion; but to the ethical practitioner it is of vital 
importance that in not a single restorative operation should he lose 
sight of the natural harmonious arrangement of the teeth, viz., 
normal occlusion. This is the platform on which not only ortho- 
contia but the whole of dentistry must stand. 

The study of malocclusion in childhood involves a consideration 
of the following important causative factors : 

(1) Premature loss of the deciduous teeth. 

(2) Prolonged retention of deciduous teeth or roots. 

(3) Loss of the permanent teeth, including the first molars, by 
extraction. 

(4) Tardy eruption of permanent teeth. 

(5) Non-eruption of permanent teeth, 

Before taking up these five causes seriatim it may be well to 
make the axiomatic statement that a face is only as nature intended 
it to be when all the teeth are present and all in proper alignment. 

The function of the deciduous teeth is twofold—namely, they 
are the organs of mastication until their physiologic loss ; and, again, 
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they assist in a mechanical way in developing the alveolar process 
and the jaws proper. Close to the time of eruption of the perma- 
nent teeth there occurs a gradual lengthening of both lateral halves, 
and if there be no caries on the approximal surfaces and all the 
deciduous teeth be present and in correct alignment the first molars 
will erupt between the maxillary tuberosity in the upper jaw and 
the ascending ramus in the mandible. Coincident with the develop- 
ment of the jaws the deciduous teeth are carried forward and 
the normal mesiodistal lengthening takes place. The anterior re- 
gion develops laterally. We should be able to observe the presence 
of these developmental spaces, and if we do not some means should 
be resorted to whereby this normal widening may be induced, for 
otherwise a crowded condition of the permanent teeth will be the 
result. If for some unaccountable reason the development above 
referred to does not take place, the expansion of the arches can 
easily be brought about in order to assist nature in what, left alone, 
she failed to accomplish ; for to those who have read Dr. Bogue’s re- 
cent paper, “Theories Made Facts,” it is quite clear that the con- 
dition will not improve of itself. 

Premature Loss of Deciduous Teeth.—lf the first deciduous molar 
should be lost, what will be the consequences? The first molar will 
exert its wedging influence upon the second deciduous molar, push- 
ing it forward—the natural tendency of tooth movement—but as 
lip pressure will force the anterior teeth backward, the space previ- 
ously occupied by the first molar will be obliterated. If this tooth 
be lost on one side only, there will be an inequality in the length of 
the sides of the jaw, with all the attending malocclusion, especially 
if this molar be a lower one. 

Perhaps the deciduous cuspid is sacrificed more often than any 
other tooth, in order that the permanent lateral incisors may occupy 
their normal position, but what of the oncoming permanent cuspid? 
Lip pressure pushes the anterior teeth backward in normal breath- 
ers, while the first molar is doing its work of pushing forward, and 
soon we find that the first bicuspids are in contact with the lateral 
incisors—a condition resulting in supra and labial occlusion of the 
cuspids, one of the most disfiguring of dental irregularties. In such 
cases, do not extract the first bicuspid, expecting nature to push that 
cuspid down, but give the child the face he or she would have had; 
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expand the arch, thus bringing the incisors forward and providing 
space for the cuspids to assume their normal position. 

Right here some morals might be pointed—as: Do not extract 
the deciduous teeth. If carious, fill them, especially if on the ap- 
proximal surfaces, thus restoring normal contour; if absent, main- 
tain the spaces by “G” wire attached to bands and adapted to the 
teeth anterior and posterior to the space, thus placing the arches in 
a condition which will lead to normal development. 

Again, in the presence of short-bite teeth when the deciduous 
laterals are lost prematurely, often the permanent centrals will drop 
into occlusion just distal to the lowers. 

Prolonged Retention of Deciduous Teeth or Roots——In some 
cases nature, for some unaccountable reason, fails to absorb the de- 
ciduous roots, which of necessity will deflect buccally or lingually, 
mesially or distally, an erupting tooth, if the roots are not extracted. 

If we should be in doubt as to the condition of the roots of decid- 
uous teeth, there is but one way of deciding upon the procedure, 
and that is by means of the X-ray. I have in mind now a patient 
of a family who from hereditary conditions have all—grandmother, 
mother and daughter—failed to erupt the two permanent laterals 
above and below. By the use of the X-ray we can determine how 
best to give the young patient as good a mouth as possible under 
the circumstances, awaiting the time when the lost organs éan be 
replaced by bridge-work. 

Loss of Permanent Teeth—When permanent teeth are lost the 
shortening of the arches is involved in just the same manner as in 
the loss of the deciduous teeth. It would seem superfluous to allude 
to the evil effects resulting from the extraction of the first molar, 
but as this question is an integral part of the subject under discus- 
sion, some reference to it appears to be indicated. I agree with 
Dr. Bogue in naming this tooth the principal molar, for it cannot 
be lost without serious evil resulting. That some practitioners are 
compelled to commit this professional crime I will admit, but 
surely no one in this age—with all the modern methods of treat- 
ment and other conditions for restoration, and with our mechan- 
ical devices—would be guilty of ruthlessly removing a good molar, 
or even a very bad one, until after all endeavors had failed to 
restore such a tooth to a healthy condition, 

There appeared some years ago an article by Dr. Mitchell of Lon- 
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don, which is of interest as it shows the stuff that is being printed, 
from v.hich we dentists are supposed to get a good intellectual 
meal. He said, “The points I wish to bring out are when and why 
the first permanent molar should be extracted. I purpose by my 
deductions, based upon experience, to convince those who have here- 
tofore been opposed to the extraction of these teeth that we have a 
practical and legitimate means of preventing to a great extent the 
ravages of dental caries, especially that produced by lateral pres- 
sure, and the securing of a more serviceable dental armament by 
the more perfect safeguarding of the interproximal space than is 
possible by flat and imperfectly contoured fillings; and later, by 
affording patients a more perfect masticating surface; and last, but 
not least, the satisfaction of securing to the patients in the most 
practical way probable immunity from constant and prolonged 
dental operations the greater part of their lives.” Such teaching as 
this is just what some men are looking for, because it is an easy 
way out of work, good and hard at times, and if one could only 
hush conscience and hide behind such teachings for a justification 
of this perhaps greatest crime, how happy they would be!—for “Tf 
the other fellow does it, I guess I will.” When shall we extract 
this most important tooth in the whole arch? Never, if there is 
any possible way of saving it. I tabulate some reasons why this 
principal molar is so important and should be retained at all cost: 

(1) Its loss interferes with the active force concerned in the 
development of the jaws mesiodistally. 

(2) It is necessary for mastication at a time when the deciduous 
teeth are loosening up and are being lost, and it is from a physical 
standpoint the largest and most powerful of our grinders, 

(3) Its loss shortens the jaw on whichever side it is lost, and 
produces a marred facial expression, oftentimes amounting to a real 
deformity. 

(4) Its loss affects speech. I had one case where, owing to the 
boy losing the upper first molars previous to the lower, the upper 
anterior teeth dropped into lingual occlusion, and the spaces be- 
tween the upper and lower bicuspids caused a constant hissing 
sound when articulating. “Why, I can talk plainly,” were his first 
words after the regulating appliances were removed. 

(5) The first molar determines largely the relative overbite, 
and if it be lost prematurely the size of the entire oral cavity is 
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waterially lessened and at times the tongue is cramped for want ot 
space. 

(6) When this keystone is lost we never know in what direc- 
tion the shifting of the teeth is going to take place. At times the 
second bicuspid will drift back toward the second molar. The latter 
almost invariably rotates, thus destroying the relationship of the 
cusps for even a fair mastication, and then we find the interproximal 
spaces open for the accumulation of food particles, which, in turn, 
cause pain, inflammation and alveolitis. 

(7) When the first molar is lost the second tips forward, push- 
ing the upper jaw forward and the lower one backward. It changes 
the relationship of the lateral halves. 

(8) The cusps on the remaining teeth are worn unduly and 
abnormally, owing to the loss of support and extra stress on their 
inclined planes. 

(9) It is the best tooth for the anchoring of either fixed or re- 
movable appliances in the treatment of irregularities. 

(10) It is also a good tooth for diagnostic and retentive pur- 
poses. 

(11) Its loss interferes with the development of the maxilla, 
which, in turn, affects the allied structures in the nasal cavity, and 
it does not require a very great stretch of the imagination to pic- 
ture a patient with a short upper lip and end-to-end occlusion— 
such a patient losing, say, a lower molar would have to put forth an 
effort to close the lips at all times, and in a short time would be 
compelled to keep the mouth open, and acquiring the mouth-breath- 
ing habit would be subject to any and all the ills which may be 
indirectly caused by the absence of nasal breathing —Dental Cosmos. 


DENTAL EDUCATION. By W. Simms, L.D.S.I., Manches- 
ter, England. To the members of the dental profession the sub- 
ject of dental education must always remain of perennial interest. 
It is so many sided that it cannot be exhausted, and the conditions 
and requirements regarding it are so constantly changing that a 
discussion of it can scarcely become stale or profitless. 

It is because I think some aspects of this question have not 
received adequate consideration that I venture today to reopen 
the subject, and because I believe, too, that the more we ventilate 
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the subject the more likely we are to reach sound conclusions and 
to build on a secure foundation. 

I am now only proposing to consider chiefly the relation of the 
mechanical to the operative part of the dental student’s education, 
a question which is not a new one, but which has been revived 
by the latest regulations of the Royal College of Surgeons of Eng- 
land, and which has received startling emphasis by reason of the 
recent recommendations of the House of Lords Committee in re- 
gard to the “Dental Companies (Restriction of Practice Bill)” 
recently before Parliament. 

For a wider grasp of this question, we need, I think, to have in 
our minds a recollection of the evolution of the dental profession 
in England during the last fifty years. 

Prior to 1860 there was no qualification in dentistry open to any 
dental student; dental hospitals were non-existent, and the only 
means of acquiring a knowledge of the dentistry of that day was 
by apprenticeship to the dental practitioner, the recognized dura- 
tion of which was from five to seven years. 

As stated by James Smith Turner in his posthumous reminis- 
cences, “this method afforded in most cases little or no means of 
acquiring a knowledge of the surgical and operative sides of den- 
tistry, but left the student to grope about for the necessary knowl- 
edge as best he could.” Of course, the work of the dentist of fifty 
and more years ago was not so many sided as now, and the ac- 
quired knowledge of dental mechanics would meet a comparatively 
larger portion of the every-day requirements than the same 
amount of restricted knowledge would cover the larger field of 
present-day dental practice. 

It was inevitable that when, in 1860, the College of Surgeons of 
England instituted an examination in dental surgery, it should ac- 
cept the then existing apprenticeship as a necessary requirement 
for acquiring a knowledge of dental mechanics, since no other 
means were then available for obtaining the knowledge. Hence 
the regulation so often quoted (but not always understood), “of 
having been engaged, during a period of not less than three years. 
in acquiring a practical familiarity with the details of mechanical 
dentistry, under the instruction of a competent practitioner,” a 
regulation which became a requirement of the Medical Council 
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when that body took over the control of dental education on the 
passing of the Dentists Act in 1878. 

It is under this requirement that mechanical training for the 
dental student has been carried on from 1860 onward to the pres- 
ent time. During the last half-dozen years the alternative of taking 
the apprenticeship at a dental hospital has been possible, so that at 
the present time we have the one system of apprenticeship for 
mechanical training, and which, at the option of the student, may 
be taken with a registered dentist or in the department of a dental 
hospital where the provided courses of training in practical dental 
mechanics are satisfactory to the examining body. 

Shall I shock my friends if I state my sincere belief (and I 
do it as “with bated breath and in whispering humbleness”) that 
if we could disassociate ourselves from this idea of mechanical 
apprenticeship it would be an infinite gain to dental education? 

There is nothing sacred about a three years’ apprenticeship, and 
only as it may justify itself by satisfactory results ought it to con- 
tinue in its present form. How far I may carry you with me in 
these expressions of opinion I do not know, but the Council and 
members of the North Midland Branch are responsible for the 
statement that certain statistics “show clearly that even in the 
simpler forms of mechanical dentistry, such as vulcanite work, the 
training provided by the apprenticeship is very far from being 
efficient, and that in some of the higher branches of this work 
real training is practically non-existent.” 

This is probably too sweeping a generalization, for under ex- 
ceptionally favorable conditions the apprenticeship system has 
turned out some of our best students and might be counted upon 
to do so in the future; but as a statement dealing with things as 
we know them to be, there is enough truth in the statement to 
suggest a doubt as to the conditions of dental education in this 
respect being ideal. In the criticisms which have been passed on 
the action of the Royal College of Surgeons of England, and the 
discussions which this action has aroused in the Association and 
its Branches, several important considerations have been lost sight 
of, and should, I think, in fairness, be remembered. 

First.—The original requirement never demanded an apprentice- 
ship to mechanical dentistry for three years, but explicitly stated 
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that a student must have been engaged “during a period of not 
less than three years in acquiring a practical familiarity with the 
details of mechanical dentistry,” which is not quite the same 
_thing. There is no reason why this requirement should not be 
fulfilled to the letter, even though an examination in dental me- 
chanics is taken at the end of the second year of study. 

Secondly and mainly.—There is absolutely no alteration in the 
minimum time which a student must devote to professional edu- 
cation, which still remains at four years. Under the old regulation 
it was the common and legitimate custom for students to complete 
their professional education within this period, and, this being the 
case, the present outcry against the College of Surgeons of England 
is somewhat overstrained and illogical. 

If the Royal College of Surgeons could be induced to definitely 
include the subject of dental mechanics in its final examination for 
its L.D.S., and, further, require evidence that during the last two 
years of the students’ education courses of instruction in dental 
mechanics have been provided, then, I think, all objection to its 
new regulations would be met. It is in this direction, I think 
that the voice of the profession might be effective. 

I hope that you will not think that I am speaking ironically if 
I now avow myself a strong advocate for a thorough training in 
dental mechanics. I myself served an apprenticeship of five years, 
and I think it so important that I would hold to it tenaciously in 
any scheme of dental education. I am not so much against a 
three years’ apprenticeship as I am in favor of a training in den- 
tal mechanics during four years, but a good deal of this training 
must go on with other studies. What I would like to see done, 
and what I think our dental hospitals are now after some experi- 
ence ripe for doing, is this: To take the four available years of 
study and map out for these years courses of work covering the 
various departments of work and including courses of practical 
dental mechanics in each year. 

The first two years’ practical work would inevitably be mechan- 
ical, and the student would go through courses of instruction lead- 
ing to the knowledge of the construction and adaptation of vul- 
canite and metal dentures to the mouths of living patients. 

This stage reached, mechanical and operative procedures should 
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proceed concurrently; they cannot by any possibility be separated. 
For instance, the construction to the mouth of crowns and bridges; 
porcelain restoration by filling, facing, or denture; the construc- 
tion and application of regulation appliances; cleft palate cases; 
these are all branches of work which are partly mechanical, and 
where the correct application of mechanical principles is of the 
utmost importance, which no mere apprenticeship provides for, 
but which should be taught systematically and thoroughly, with 
other branches of work, as, for instance, continuous gum work, 
during the latter years of the students’ time. 

It may indeed be regarded as applied dental mechanics when 
the principles learned during the earlier portion of the students’ 
training are applied in various directions to the mouths of living 
patients, and when the students’ growing knowledge of operative 
and surgical practice permits him to do this with judgment, and 
with safety and success. 

It is this application of combined knowledge which makes the 
dentist, and which, through the dental hospitals, must be made 
more thorough and complete. It is not so much the number of 
years required by a student that is important, as what he does in 
those years, and I am strongly of opinion that the present four 
years’ minimum course of study fills the present necessities if the 
time is wisely spent, and the courses of study methodically ar- 
ranged and efficient teachers provided. 

The requirements for the dental training were originally made 
with remarkable prescience and wise latitude. Although the den- 
tistry of to-day is so different and many sided compared to fifty 
years ago, it is still possible under these regulations to so adapt 
our system of education as not only to fulfil the requirements of 
the Medical Council, but also to meet the altered conditions of 
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A great responsibility rests upon our dental hospitals at the 
present time to meet these present imperative needs. The large 
and increasing number of dental students taking the whole of 
their training at the hospitals makes it possible to devise a system 
of teaching which will be both economic of time and effective in 
its results; but both in the provision, of the most perfect appliances, 
the adoption of the best methods, and the providing of the most 
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efficient teachers, the imperative needs of the dental student must 
be met. 

Suggestions have been made at various times that other courses 
of manipulative and other work might usefully be added to the 
dental curriculum. I am free to confess that in many directions 
useful knowledge might be acquired by the student. Within my 
own experience I have seen the advantage of a training in an en- 
gineer’s workshop; I have known several students whose previous 
training as chemists was most useful to them; I remember several 
men who, with great advantage to themselves, had had scholastic 
careers; I have also known not a few whose training as medical 
men served them in good stead. If we were living in the days of 
Methuselah, training in these several directions and others might 
advantageously be recommended, for there is scarcely knowledge 
in any direction which wilt not help in the building up of the ideal 
dentist ; but we may well be content, in framing the subjects for 
a qualifying examination, to restrict them to the present number 
and concentrate our efforts on that practical training which helps 
to make the good all-round dentist. 

I have ventured in this brief paper to bring before you these 
suggestions—not dogmatically, but in the sincere conviction that 
it is along these lines that we must travel if we are to progress. 

The feeling that the mechanical and operative branches are 
separate is widespread. I would ask if we have not done some- 
thing to countenance it by our attempt to differentiate and to re- 
gard mechanical dentistry as something which, by an apprentice- 
ship, can be learned apart from operative work.—British Dental 
Journal. 


A PRACTICAL METHOD OF REMOVING LIVING DEN- 
TAL PULPS. By Dr. E. T. Loeffler. The word “practical,” as you 
all know, means that which pertains to or is grounded by actual 
use and experience as contrasted with ideal and speculative. 
Method, on the other hand, means a general or established way 
or order of doing or proceeding in anything, or the means or 
manner by which such way is’ presented or is inculcated. There- 
fore, in using the expression, “practical method,” I mean a way 
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or manner of doing things which the average practitioner can 
carry into effect with the facilities he has at hand. 

Many of the so-called “practical methods,” as given in our 
journals, have too much of an ideal nature and require so many 
special facilities that the average man will not make use of them. 

The simplest, most efficient and painless method of removing 
the living dental pulp is as follows: Thoroughly cleanse the oral 
cavity by means of warm water, containing some antiseptic solu- 
tion, using either syringe, hand or compressed air atomizer, in 
fact, any facilities the operator may have at hand. Then isolate 
the tooth by adjusting the rubber dam in every case in which that 
process is possible. Next carefully cleanse and disinfect all the 
exposed teeth by a 3 per cent solution of some preparation of 
H:O:. The object of these preliminary steps is to obtain as nearly 
as possible a clean field of operation. 

Cases in which there is already an existing cavity are most con- 
veniently treated by carefully removing all debris and decay with- 
out pain, if possible. Then treat the cavity for a few minutes with 
Dentalone, a saturated solution of chloretone in the essential oils, 
than which there seems to be no better preparation on the market. 
If the cavity happens to be proximal, the matrix and matrix-re- 
tainer should be adjusted so as to change it into a simple one. 

A tablet containing 1-6 gr. cocain hydrochlorid and 1-300 gr. 
of adrenalin chlorid, as prepared by Parke, Davis & Co., should 
now be placed in the cavity and moistened with a drop of water. 
Upon this is placed a piece of unvulcanized rubber and forced 
into the cavity with a gradually increasing pressure; a short 
orangewood stick fitted to the opening and so adjusted that the 
patient can bring about a gradual and increasing pressure by 
means of the opposing teeth. Cases in which the pulp is already 
exposed will be ready in one or two minutes, depending upon con- 
ditions. If the pulp still continues to be sensitive, try a weak so- 
lution of cocain without any adrenalin, and then follow with a 
solution of adrenalin (1-1,000). Although I still maintain, with 
others, that there is some objection to the use of adrenalin, it 
enables one to completely remove the pulp at one sitting. 

When there is no existing cavity, one may be made in the di- 
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rection of axis of the tooth, and just through the enamel, and 
the cocain and pressure applied as above indicated. Two or three 
applications may have to be made before the pulp can be exposed. 
The bur should be dipped in phenol or dentalone before using. 
Should the pulp still be slightly sensitive, make another applica- 
tio and keep up the pressure for about 4o seconds. The cavity 
should now be sufficiently enlarged with suitable burs so that free 
access can be had to all the canals. On account of the insensi- 
bility of the parts, great care should be exercised not ito make 
any perforations. By means of barbed broaches, Gates-Glidden 
drills, Beutelrock drills and root-reamers, previously dipped in 
dentalone, the pulp may be thoroughly and completely removed. 
This part of the operation must not be slighted if you wish to 
avoid the trying .ordeal of removing sensitive fibers at the next 
sitting. 

H:O:, 3 per cent seems to be a most efficient drug for removing 
blood and debris from the cavity. The cavity is then flooded with 
dentalone, the excess removed, cotton inserted into the canals and 
pulp-chamber, and the balance filled with temporary stopping. 
This dressing should remain at least 48 hours, at which time the 
root canals may be filled in the usual way. 

Should there be any soreness the treatment may be repeated 
and counter-irritants applied, aconite and iodin being a favorite one. 

This method, if strictly adhered to, will give excellent results 
in at least 75 per cent of cases. Success will depend largely upon 
the following rules: 

1. Completely remove all traces of the pulp at first sitting. 

2. Dip all instruments in a germicide before inserting them 
into the pulp-chamber. 

3. Never fill a root canal at the same sitting; it will give the 
tooth a better chance to recover from the shock.—Dental Sum- 


mary. 
[Nore.—Adrenalin chlorid is of questionable value in the an- 
esthetization of dental pulps; and alcohol or distilled water, to 
which a little sodium chlorid has been added, will remove the 
blood from the cavity without danger of discoloration. HO: 
decomposes the blood, but does not remove it—Epitor Digest.] 
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RESTORATION BY PORCELAIN OF THE LOWER ONE- 
THIRD OF A CENTRAL INCISOR. By Stephen Palmer, D.D.S., 
Poughkeepsie, N. Y. What to do; which plan of several would 
be the one most satisfactory to our patient and ourselves is the 
question which often confronts us as members of the dental profes- 
sion, and it is one which taxes our utmost thought to decide. It 
was this question which came to the writer not long ago, and thus 
far he feels that his judgment was correct. 

A father presented himself, accompanied by his son, age about 
fourteen years, with the full allotment of teeth in perfect condition, 
not affected by caries, and all other conditions perfect, but during a 
game of baseball had been unfortunately hit by a bat, which frac- 
tured one of the central incisors about one-third distance from the 
cutting edge, leaving a clean and perfect break, and not exposing 
or injuring the pulp in the least, therefore making it more difficult 
to decide whether to repair with a porcelain tip held in position by 
a platinum wire loop baked into the porcelain and anchored in the 
tooth or by a porcelain post crown, both of which would necessitate 
devitalizing and removing the pulp from the one tooth among a 
complete and well-nourished twenty-eight. 

As the writer believes it to be our duty as dentists to preserve 
every pulp vital, if by any means in our power it is a possibility, the 
following operation was decided upon, perhaps the first of its kind, 
or at least so far as the knowledge of the writer extends. 

The first step in the process was to grind the enamel and a very 
small portion of dentin from the labial, lingual and proximal surfaces 
about the depth of one-thirty-second of an inch, and extending 
about one-eighth inch distance from the end of the tooth, thereby 
forming a true and uniform shoulder and edge all the way around 
the tooth, and so shaped that the platinum foil matrix would draw 
freely. Following this a platinum foil was burnished to the pre- 
-pared end, using every precaution to thoroughly burnish it into 
all angles. After removing I added and baked a thin layer of 
porcelain over the whole surface of the foil to stiffen it, when it 
was returned to the proper position on the tooth and the edges of 
the foil accurately burnished to the edge of the shoulder, thus secur- 
ing a perfect joint. Again removing the cap a sufficient amount of 
porcelain of the correct shade was added to produce the contour, 
and after removing the matrix foil we had a complete all-porcelain 
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cap which, cemented in position, restored the fractured central to a 
perfect condition, with the pulp well protected, as the cap is also pro- 
tective, like enamel. 

After about one year, during which time the tooth has been with- 
out the slightest sensation to thermal changes, the cap is in perfect 
condition ; and as I was very successful in selecting and mixing the 
shades, it is unnoticeable to the general observer, and it is the firm 
belief of the writer that it will serve the required purpose for years 


to come. 
If in cases of this kind there is a possibility or probability that we 


may preserve the damaged tooth in a normal and vital condition, is it 
not worth the experiment? If dentists will equip their offices with a 
complete porcelain outfit and acquaint themselves with its workings 
and qualifications they will be repaid many times over for their 
expense and time by the satisfactory results and the gratefulness of 
their patients—Dental Brief. 


Dots Meat Cause CANcCER?—The ranks of those who regard excessive 
consumption of meat as the cause of cancer have been joined by an English 
physician, Dr. G. Cooke Adams, who is reported in the daily press as 
having just concluded a two years’ study of this disease in Chicago. Says 
The Medical Record (New York, September 28) : 

“This is an old theory, one of the first, indeed, to be offered when 
investigators began seriously to search for a cause of the increase of 
cancer in modern times, but Dr. Adams varies it somewhat by the sug- 
gestion that it is the consumption of the flesh of diseased animals chiefly 
that leads to the development of cancerous growths. Some time ago Old- 
field had something of the same notion, but his theory was that it was the 
flesh, not of diseased animals (the tuberculous, the actinomycotic, etc.), 
but of those which had been overfed, that favored the production of cancer. 
In other words, it was not autointoxication of the human, but rather that 
of the animal whose flesh was eaten, which gave the impetus to malignancy 
of cell growth. Dr. Adams’ theory, if he is correctly reported, would seem 
to be of the same order—that the toxic principle, whatever that may be, 
causing the disease is present in the meat itself, and is not formed by an 
autotoxic process in the intestine or tissues of the consumer. Dr. Robert 
Bell of London holds tke autointoxication theory, but does not regard 
meat as a special cause, except indirectly as leading to a more ready 
production of toxic material. Should the autotoxic theory prove to be 
correct, it may possibly be found that diseased meat differs from sound 
meat, and both from other foods, only in the fact that the elaboration 
of a cancer-producing substance from the former is a more rapid process 
and one requiring a smaller amount of the offending food.”—Literary Digest. 
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Lditortal. 
BEGIN WITH MERRY CHRISTMAS. 


Of all the busy months in the year there is no one perhaps 
into which so much is crowded as the month of December. 
There is much of reflection as each one reviews, even though 
rapidly, the events of the year which have followed thick and 
fast as Father Time has rushed on, accelerating his speed more 
and more and making each year shorter than the last. 

To every business man the first thought will naturally be, what 
have been the profits and losses of the year, for those inexorable 
figures in the ledger must tell the story, and upon the facts thus 
learned must future plans be based, and usually many changes 
be made. So also will the home life be affected by the balancing 
of these figures. 

It will be found necessary in many a home to spell retrench- 
ment, while others will take advantage of the prosperous times 
and be tempted to be more lavish in their expenditures in the 
New Year than in the past. The bane of our civilization is this 
struggle for wealth and the fact that so large a number live up 
to and beyond their means. 

But what of us as a profession? As we review the past year, 
has it been satisfactory to us individually or otherwise? Have 
we made mistakes? Of course we have. Man learns through 
his mistakes; but it matters little if he profits by them and avoids 
the same in future. Someone has said, “Our mistakes are but 
the stepping-stones on which we rise to our higher selves.” 

As to our profession at large, we believe the prospect was 
never more hopeful. There has never been a time when there 
was more interest in the society meetings; when more men were 
interested in experimenting and investigating along various lines 
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and with greater success; when there was a better feeling among 
practitioners; more comradeship; more esprit de corps. And so, 
with this hopeful outlook, we wish you one and all a Merry 
Christmas and a glad, happy New Year. With Rip VanWinkle 
we say from our heart may you live long and prosper. 


BROADEN THE HORIZON OF DENTISTRY BY 
ORGANIZATION. 


That the profession of dentistry needs to be better organized 
from most of the local and state to the national societies is evi- 
denced on every hand. But this fact has never been quite so 
forcibly brought to our attention as recently while taking a trip 
through one of the central states of the Mississippi Valley; dur- 
ing which it was the lot of the writer to be compelled to wait, 
while changing cars at the depot, at a certain city of perhaps 
25,000 inhabitants, for about an hour; and during this time he 
chanced to pick up one of the city’s daily papers—a small sheet 
of only four pages. 

To his utter surprise there were found something like eight 
dental advertisements, only one of which was a modest, ethical 
card announcement. The medical ads were far more numerous 
and showed a condition among the medical practitioners equally 
as deplorable—not to say disgusting. Laying the paper aside, the 
writer wondered what must be the condition of dentistry in this 
city—a city, which, by the way, enjoys an enviable commercial 
reputation. It was not long, however, before something was 
known of the real condition; for the casual observation of the 
people about him showed the most glaring examples of the 
anterior gold crown that it has ever been his misfortune to see. 
There were perhaps fifty people in the waiting room, and from 
where the writer was sitting, without any extra effort to observe 
the mouths of those whom he could see, there were noticed six 
gold crowns on lateral incisors, four of which were in the mouths 
of intelligent appearing ladies. In this age of dentistry, when 
clinics are held so frequently and advanced methods of practice 
are demonstrated so thoroughly, there is absolutely no excuse for 
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the anterior gold crown or other dental monstrosities equally 
absurd. 

The questions which naturally arise are: Wherein lies the 
remedy, or how can the conditions be improved? The unequivocal 
answer is for the more progressive element of the profession to 
get together and effect a better organization of the dentists of 
the state. 

It is not our intention to say anything derogatory of the pres- 
ent State Society of this particular state, for it has been our 
privilege, on more than one occasion, to have been the guest of 
this society, and we know that it is far above the average. Neither 
is it in a boastful spirit that the assertion is made that in no 
town or city in the state of Illinois can there be found a similar 
condition to that which has been related. This is because of the 
present effective state organization. In the state of Illinois to- 
day dentists are Working together, shoulder to shoulder and heart 
to heart, and under the influence of this close association is melt- 
ing away, we hope, forever, the former jealousies, and in some 
cases, the hatred and animosities, which existed among and sep- 
arated so many of the dental practitioners of the state. Because 
there are those among us who are yielding to the far too prev- 
alent methods of deceitfulness, dishonesty and graft, is no reason 
why the more honorable and ethical element of the profession, 
who are in the vast majority, should swerve from their duty. In 
fact, this should be an incentive for the latter to labor more dili- 
gently for a better organization of the dental practitioners of 
their respective states, to the end that those who are now de- 
grading the profession may see the error of their way, and may 
be given an opportunity to join the State Society and thus add 
their influence towards broadening the horizon of dentistry. 

J. P. B. 


Rotices. 


ADAMS-HANCOCK (ILL.) DENTAL SOCIETY. 
At the annual meeting of the Adams-Hancock Dental Society, held at 
Quincy, Nov. 6, 1907, the following officers were elected: President, R. E. 
Tull, Carthage; Vice-President, J. B. Buehner, Quincy; Secretary, T. A. 
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Hartley, Warsaw; Treasurer, C. T. Hewes, Qunicy; Librarian, Warren L. 
King, Quincy. The next meeting will be held at Warsaw. 


PENNSYLVANIA STATE BOARD OF DENTAL EXAMINERS. 
The State Board of Dental Examiners of Pennsylvania will conduct exam- 
inations simultaneously in Philadelphia and Pittsburg, Dec. 10-13, 1907. For 
papers or further information applicants must address 
Dr. N. C. Scuaerrer, Secy., Harrisburg, Pa. 


NORTHWESTERN UNIVERSITY DENTAL SCHOOL. 

The annual clinic of Northwestern University Dental School will be held 
at the Northwestern University Building, corner Lake and Dearborn streets, 
Chicago, on Tuesday, Jan. 14, 1908. A hearty invitation is extended to all 
graduates and ethical practitioners. G. R. Purrer, D.D.S., Secy. 


SOUTHERN ILLINOIS DENTAL ASSOCIATION. 

At the annual meeting of the Southern Illinois Dental Association, held 
at Alton, Oct. 30, 1907, the following officers were elected: President, G. A. 
McMillan, Alton; Vice-President, W. E. Holland, Jerseyville; Secretary- 
Treasurer, H. L. Dickinson, Alton. The next meeting will be held at Alton. 


ESSEX (MASS.) DENTAL CLUB. 

The annual meeting of the Essex Dental Club was held at Ferncroft, 
Mass., Nov. 7, 1907, and the following officers were elected: President, 
M. E. Davenport, Beverly; Vice-President, William B. Laskey, Marblehead; 
Secretary-Treasurer, Frederick E. Jeffries, Salem; Librarian, Charles G. 
McGlew, Salem. 


OHIO STATE DENTAL SOCIETY. 

The forty-second annual meeting of the Ohio State Dental Society was 
held at Columbus, Dec. 3, 4 and 5, 1907, and the following officers were 
elected: President, C. I. Keely, Hamilton; Vice-Presidents, W.H. Whitslar, 
Cleveland; M. H. Fletcher, Cincinnati; Secretary, F. P. Chapman, Colum- 
bus; Treasurer, W. A. Price, Cleveland. Directors—C. R. Butler, Cleveland; 
L. L. Barber, Toledo; G. H. Wilson, Cleveland. 


G. V. BLACK DENTAL CLUB CLINIC. 

The G. V. Black Dental Club of St. Paul will hold its Annual Midwinter 
Clinic in February, 1908. It is the intention to make this meeting the most 
interesting and profitable of all that have been held. 

A cordial invitation is extended to the members of the profession to attend 
and assist in making this meeting an unparalleled success. Dates and program 
will be published later. For further information address 

R. B. Witson, Secy., American Nat. Bank Bldg., St. Paul, Minn, 
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DANVILLE-CHAMPAIGN (ILL.) DENTAL SOCIETY. 


The annual meeting of the Danville-Champaign Dental Society was held 
at Danville, Nov. 12, 1907, and the following officers were elected: Presi- 
dent, S. W. Heel, Monticello; Vice-President, F. O. Sale, Urbana; Treas-_ 
urer, H. E. Davis, St. Joseph; Secretary, George C. McCann, Danville; 
Librarian, H. P. Warner, Champaign. The next meeting will be held at 
Danville. 


NATIONAL CAPITAL (D. C.) DENTAL SOCIETY. 

At the regular meeting of the National Capital Dental Society, held at 
Washington, Dec. 7, 1907, the fcllowing officers were elected for the ensuing 
year: President, Chas. W. Cuthbertson; Vice-President, Wm. B. Daly; 
Recording Secretary, J. P. Devlin; Corresponding Secretary, J. W. Hollings- 
worth; Treasurer, W. F. Heyser; Librarian, C. H. Howland. 

J. W. Hotttneswortn, Cor. Secy. 


ALUMNI ASSOCIATION OF THE CHICAGO COLLEGE OF 
DENTAL SURGERY. 

The annual meeting of the Alumni Association of the Chicago College 
of Dental Surgery will be held in the college building, corner Wood and 
Harrison streets, Wednesday, Jan. 15, 1908. 

It is hoped that there will be a large attendance, especially of graduates 
of the college. 

T. L. GrisAmore, D.D.S., Pres. 
H. C. Petscu, D.D.S., Secy. 


ALUMNI ASSOCIATION MILWAUKEE MEDICAL COLLEGE 
DENTAL DEPARTMENT. 
The second annual clinic and exhibit of the Alumni Association, Dental 
Department, Milwaukee Medical College, Marquette University, will be held 
in Milwaukee, Wis., Jan. 21 and 22, 1908. Preparations are being made for an 
excellent program.. 
Members of the dental profession are cordially invited. 
Epwarp C. Wackter, Secy., 
Pabst Theater Bldg., Milwaukee, Wis. 


ODONTOTECHNIQUE SOCIETY. 

The regular monthly meeting of the Odontotechnique Society will be held 
Thursday, Dec. 5, at the Elks’ Club, 37 Greene street, Newark, N. J. The 
paper of the evening will be read by Dr. Thos. E. Weeks. (Subject to be an- 
nounced.) 

At the January meeting, Thursday, Jan. 2, Dr. D. A. Webb of Scranton will 
read a paper entitled “Malignant Growths of the Jaw; Fractures, Etc.” 

Joun A. Vooruees, Journal Correspondent. 
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SOUTHWESTERN TEXAS DENTAL ASSOCIATION. 

The third annual meeting of the Southwestern Texas Dental Association 
was held at San Antonio, Nov. 16, 1907, and the following officers were 
elected: President, Julian Smith, Austin; Vice-President, J. H. Graham, 
San Antonio; Secretary-Treasurer, F. W. Smith, Austin. The next mecting 
will be held in Austin in February. F. W. Smiru, Secy.-Treas. 


NORTHWEST MISSOURI DENTAL ASSOCIATION. 

At the annual meeting of the Northwest Missouri Dental Association, 
held at Kirksville, Nov. 12 and 13, 1907, the following officers were elected: 
President, W. E. Green, Kirksville; Vice-President, W. T. Rutledge, Mon- 
roe City; Secretary-Treasurer, E. E. Bohrer, Kirksville. The next meeting 
will be held at Moberly. 


INDIANA STATE BOARD OF DENTAL EXAMINERS. 
The Indiana State Board of Dental Examiners will hold its next regular 
meeting in the State House at Indianapolis, Jan. 14, 15 and 16, 1908. At 
this meeting all applicants for registration in this state will be examined. 


For further information apply to the secretary. 
F. R. Hensuaw, Middletown, Ind. 


THE ST. LOUIS SOCIETY OF DENTAL SCIENCE. 

The St. Louis Society of Dental Science will hold its annual meeting at 
the Jefferson Hotel, Jan. 21, 1908, at 2:30 p. m. Lecture on “The Life Work 
of Professor Miller,” by Edward C. Kirk, D.D.S., Sc.D., Philadelphia. Dis- 
cussion opened by Dr. N. S. Hoff, Ann Arbor, Mich.; Dr. Louis P. Bethel, 
Columbus, Ohio. 

The annual banquet will be given at 7 p. m. of the same day in honor 
of Prof. Edward C. Kirk, Dean of the Dental Department, University of 
Pennsylvania, and Editor of “The Dental Cosmos.’ The speakers will be: 
Rev. Dr. Henry Stiles Bradley, Pastor St. John’s M. E. Church, St. Louis; 
Hon. Arthur W. Sager, Circuit Attorney, St. Louis; Dr. Louis P. Bethel, 
Editor “The Dental Summary,” Columbus, Ohio; Dr. Neville S. Hoff, Editor 
“The Dental Register,” Ann Arbor, Mich.; Dr. Chas. H. Darby, St. Joseph, 
Mo.; Dr. F. G. Worthley, Associate Editor “The Western Dental Journal,” 
Kansas City; Dr. W. L. Whipple, St. Louis; Dr. Burton Lee Thorpe, As- 
sociate Editor “The Dental Brief,” St. Louis, Mo. 

The profession are invited to attend both the lecture and banquet. 

For reservation for same and other information address Dr. Richard 
Summa, Oriel Building, St. Louis. 

W. L. Wuipprte, 
E. E. HAvERsTICcK, 
HERMAN F. CASSELL, 


| Executive Committee. 
| 


D. O. M. LeECron, Pres, 
C. O. Stmpson, Secy, 
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INSTITUTE OF DENTAL PEDAGOGICS. 

The fifteenth annual meeting of the National Institute of Dental Pedagogics 
will convene in the St. Charles Hotel, New Orleans, La., Dec. 31, 1907, and 
Jan. 1 and 2, 1908. The following program has been prepared by the Execu- 
tive Committee. All teachers in dental colleges are respectfully requested to 
attend this meeting. 


PROGRAM. 

‘President's Dr. J. H. Kennerly, St. Louis, Mo. 
2. Report of Commission on Nomenclature ..............0eceeeees 

3. Recitation Teaching in Orthodontia..... Dr. Calvin S. Case, Chicago, Ill. 
4. A Method of Teaching Technical Operative Dentistry............. 

Dr. A. E. Webster, Toronto, Ont. 

6. Teaching Operative Dentistry and Dental Pathology............... 

Dr. Harry B. Tileston, Louisville, Ky. 
7, A Method of Teaching Dental Ceramics..................00000 


iNetsiuesnemsoradeadsdtwusinesosues Dr. W. L. Fickus, Pittsburg, Pa. 
8. The Didactic Teaching of Dental Anatomy, Embryology and 


PN Dr. C. D. Lucas, Indianapolis, Ind. 
9. Report of Master of Exhibits......... Dr. F. C. Friesell, Pittsburg, Pa. 
10. Report of Master of New Teaching Facilities.................00- 


B. E. Liscuer, Sec. and Treas., 
504 Humboldt Bldg., St. Louis, Mo. 


LATEST DENTAL PATENTS. 


868,964. Crown-pin, for dental work, Henry D. Bultman, New York. 

869,035. Dental instrument, Wm. C. Wolford, Confluence, Pa. 

869,175 ‘Toothpick, Peter Gorut, Fulton Chain, N. Y. 

869,191. Dental plate, Gordon W. Morgan, Salem, Va. 

869,417. Stone guard for dental grinding tools, Frank W. Chandler, Valley 
City, Ni 

8€9,520. Dental impression pliers, Myron A. Robbins, Passaic, N. J. 

869,562. Dental engine, James F. Hardy, New York, N. Y. 

860,563. Handpiece for dental engines, James F. Hardy, New York, N. Y. 

869,573. Toothpick machine, Wm. F. Hutchinson, Nyack, N. Y. 

869,840. Dental engine, Winfield E. Hanson, Biddeford, Me. 

860,993. Machine for boxing toothpicks, Simon S. Tainter, W. W. Tainter 
and G. P: Stanley, Dixfield, Me. 

870,573. Instrument for introducing liquid medicament into teeth. Charles 
G. Myers, Cleveland, Ohio. 

870,824. Handpiece for dental engines, James F. Hardy, New York, N. Y. 

870,825. Angle attachment for dental handpieces, James F. Hardy, New York. 
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870,909. Dental articulator, George B. Snow, Buffalo, N. Y. 

870,962. Manufacture of a new material for use in dentistry, Otto Hoff- 
mann, Charlottenburg, Germany. 

871,400. Combination dental bracket, George Hall, Lima, Ohio. 

871,430. Artificial tooth, Joseph Morris, North Wales, Pa. 


Hews Summary. 


Cuartes R. Worr, a well-known dentist of Pittsburg, Pa., died November 
13, 1907. 

H. Etuiorr, a dentist of Cobden, Ont., met death by drowning November 
12, 1907. 

JEREMIAH REARDON, a dentist of Lawrence, Mass., died at Globe, Ariz., 
November 25, 1907. 

Tuomas STEPHEN BEALE, a prominent dentist of Philadelphia, Pa., died 
November 22, 1907. 

W. W. Perkins, 80 years old, an old-time dentist of Baldwinsville, N. Y., 
died November 8, 1907. 

Henry W. Youns, a leading dentist of Wilkes-Barre, Pa., died from apo- 
plexy November 14, 1907. 

JAMES PEMBERTON, 50 years old, a dentist of Fall River, Mass., died sud- 
denly November 17, 1907. 

LAFAYETTE BucKNER, for many years a practicing dentist of Shelbyville, 
Tenn., died November 16, 1907. 

J. P. Froop, 69 years old, a prominent dentist of Streator, Ill, died from 
pneumonia November 9, 1907. 

N. W. Rarttrr, 35 years old, a dentist of Fairmount, Ind., died at League 
City, Tex., November 18, 1907. 

J. B. Martette, 70 years old, a dentist of Burlington, Iowa, died from 
heart disease November 7, 1907. 

JosepH SuutTe, 63 years old, a dentist of Haverhill, Mass., died from 
heart failure November 21, 1907. 

JEREMIAH Fiske, 83 years old, a dentist and resident of Clinton, Mass., 
since 1849, died November 19, 1907. 

M. H. Lamoree, for fifteen years a dentist of Grand Rapids, Mich., died 
at Otsego, N. Y., November 21, 1907. 

James REyNoLps, 60 years old, a prominent dentist of Eau Claire, Wis., 
died of heart failure November 15, 1907. 

J. A. Strep, 62 years old, a prominent dentist of Toledo, O., for more than 
twenty-five years, died December I, 1907. 

D. W. AinswortH, an old-time resident and for many years a prominent 
dentist of Ware, Mass., died November 24, 1907. 
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R. H. McDonatp, a young dentist of Buffalo, N. Y., died at the home of 
his brother at Clarksburg, Ont., November 16, 1907. 

Tuomas B. SHumway, 68 years old, a dentist of Boston, Mass., died at 
his home in Plymouth, after a long illness, November 6, 1907. 

Mrs. JENNIE Mort WA tkeER, well-known in New Orleans for her earlier 
literary efforts and as an authority on dentistry, being a contributor to pub- 
lications dealing with dentistry, died in that city November 7, 1907. 

Fires.—Dr. N. F. Foote, Tupper Lake, N. Y., Nov. 18; loss, $3,300.—Dr. 
Lamine, Mitchell, S. D., Nov. 16; damage to furniture and fixtures——Dr. 
Frann, Ardmore, Okla., Dec. 1; loss, $500. 


Banguet To Dr. Loomis P. Hasxett.—Loomis P. Haskell of Chicago 
was tendered a banquet by the faculty and officers of the State Dental 
College of Texas at Dallas, Nov. 16, 1907. 

SoctaBILiry.—Nothing so dwarfs a man in any walk of life as isolation; 
nothing so broadens him as frequent, if not constant, intercourse with 
those engaged in the same occupation.—E. K. Bratr, Dental Review. 


Tue Ransom & Randolph Company of Toledo, Ohio, has sustained a 
great loss in the death of its two senior members. Mr. J. R. B. Ransom 
died at San Francisco, Cal., on Dec. 17, and Mr. Thaddeus F. Randolph at 
Toledo on Dec. 20, 1907. 


A Warninec To DENTIstTs.—Judge Snider of Hamilton, Ont., Nov. 11, ren- 
dered a judgment for $65 to Austen Carty, who sued James Henry of 
Toronto, proprietor of the Hamilton dental parlors, for failing in his promise 
tc extract teeth painlessly. Carty had asked for $200 damages. 

AccIDENTs.—Dr. O. W. Swicard of Walnut Ridge, Ark., met with a pe- 
culiar accident recently. While extracting a tooth, the molar slipped from 
the forceps, struck his glasses, which were shivered, and filled one of his 
eyes with broken glass, which may deprive him of the sight of the in- 
jured eye. 

An ANNiversAry.—Dr. W. T. Magill of Rock Island, Ill, celebrated 
the fiftieth anniversary of his entering the practice of dentistry Nov. 23. 
Members of the Rock Island County Dental Society gathered at his home 
to congratulate him on the event and presented him with a leather rocking 
chair. Letters of congratulation were received from prominent dentists 
throughout the state. 

HasituaL Users oF Peruna.—In the Lancet-Clinic, August 3, 1907, W. H. 
DeWitt reports having, within the past year, two patients suffering from 
chronic alcoholism due to the habitual use of peruna. The second patient 
suffered from extreme nervousness and insomnia, and denied using stimu- 
lants to excess, but admitted taking five or six drinks of peruna daily 
for two years. DeWitt comments on the explanations given by the manu- 
facturers of peruna as to the incorporation, in this “hypothetical cocktail,” 
of a laxative. “At the solicitation of friends” would more correctly read, 
“at the behest of Uncle Sam.” The fact that the press of the country 
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aids and abets the traffic in this nostrum is cause for caustic criticism on 
the part of Dr. DeWitt—Jour. Amer. Med. Assoc. 

Dentat Scrap Boox.—The Dental Scrap Book, “published now and 
then,” has just made its initial bow under the guidance of its editor, Dr. 
Charles A. Meeker of Newark. “This pamphlet,’ says Dr. Meeker in the 
publication’s salutatory, “is printed and sent out to stimulate interest in both 
the local and the state society. It is the desire of the editor, it is ex- 
plained, to have all dentists contribute to this pamphlet and to issue the 
pamphlet as often as once a month. 


TuBeERcuLosis From Decayep TEETH.—The American Journal of Clinical 
Medicine notes that when glands of the neck are the site of tuberculous 
enlargement not only the tonsils but also the teeth should be examined. Very 
often a tubercular adenitis acts as the cause of the glandular enlargement, 
especially of those glands anterior to the sternomastoid. Removal of the 
buccal irritation will sometimes cure the adenitis, so that a disfiguring opera- 
tion will not be needed.—Medical Times. 


Memorial For LATE WiLLoucHBy MILLER HELp aT BERLIN UNIvERSITY.—A 
memorial meeting was held at the Berlin University, Nov. 24, in honor 
of the late Willoughby Dayton Miller, the American dental surgeon, who 
had been a professor of the university for twenty-two years. A year ago 
Professor Miller resigned to accept the deanship of the Dental Department 
of the University of Michigan, but he died at Alexandria, Ohio, from an 
operation, before beginning his new duties. 

Rosseries.—Burglars entered the office of Dr. H. D. Moorman of Aurora, 
Ill., Nov. 11, and relieved him of gold amounting to $50.—Dr. Coffey’s office, 
Wheaton, Ill., was robbed of instruments and material to the value of $60 
Nov. 8—Drs. Dalbey and Adkins, Elgin, IIl., lost gold filling material and 
crowns amounting to $40 Nov. 18—Over $50 worth of gold and cash was 
taken from the office of Dr. R. C. Ross, Houston, Tex., Nov. 4.—The office 
of Dr. F. C. Hanson, Racine, Wis., was robbed of gold to the value of $25 
Nov. 19. 

AMPUTATION OF Deap Roots oF MoLars IN THE PREPARATION OF BRIDGE 
ABUTMENTS.—Let us suppose the bicuspid teeth and the second and third 
molars on one side of the maxilla have been extracted, but that the first 
molar is still in position, with the palatal root badly necrosed, and the 
vitality of the pericementum completely destroyed, owing to suppurative 
inflammation. In addition, resorption of the alveolus having been very pro- 
nounced, there is no longer any attachment to the surrounding tissue; in 
other words, the root is absolutely dead. Are we justified in extracting 
such a tooth? 

In the case cited the entire palatal root should be amputated, for we 
cannot hope to correct such a pathologic condition by medicinal treatment 
alone; and when this is accomplished suppuration will invariably cease 
almost immediately, and the remaining roots will become firm in their 
sockets, retain the tooth rigidly in the process, and regain a usefulness 
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that is nothing short of miraculous in the eyes of the patient. What a 
fatal mistake it would have been to have removed such a tooth, for when 
the overhanging walls are trimmed down so as to parallel the remaining 
roots, you will have a posterior support for your bridges that will give 
very gratifying results—FraANK E. Locan, Dental Register. 

NourRISHMENT.—The number of people who do not get sufficient nourish- 
ment is large, not because they have not the means to procure the nour- 
ishment, but because they are incapable of taking it, either from lack of 
appetite or lack of the power of digestion or assimilation. In order to 
eat well one must have sufficient rest and sufficient life in the open air.— 
Journal of the Outdoor Life. 


Dr. J. L. Wuinery Witt Recover.—Dr. J. L. Whinery, a prominent den- 
tist of Marshalltown, Ia., who at the National Dental Association conven- 
tion held at Minneapolis last summer submitted to a clinic removal of a 
molar, resulting in poisoning from cocain, and who underwent an operation 
for tumor of the brain at a Rochester (Minn.) hospital, has been removed 
to his home. A laier examination of his brain developed that he was 
suffering from a clot on the brain. His condition gives promise of com- 
plete recovery. 


PREPARATION OF INSTRUMENTS.—Formerly, I took all the precautions nec- 
essary for thorough sterilization by boiling in water and by dry heat in 
a sterilizer; these extra precautions I found resulted in destroying instru- 
ments and did not improve my statistics. I long ago (ten years) returned 
to cleansing my instruments in diluted alcohol (alcohol 3i, aque destillata 
3iii); after immersing them in this solution for five minutes they are then 
carefully dried with sterilized gauze—D. W. Green, M.D., Jour. Amer. 
Med. Assn. 

PREVENTION OF TootH Decay.—Low discusses briefly the report of the 
committee on scientific research of the New York State Dental Society, in 
which is recommended the administration of potassium sulphocyanate in one- 
grain doses, before retiring at night, for the prevention of tooth decay. This 
commission found that in mouths where rapid and general decay of the teeth 
exists, potassium sulphocyanate is absent, whereas this salt is present in 
large quantities in the mouths of individuals whose teeth are immune to 
decay.—Buffalo Medical Journal. 

- Marrraces.—Joseph Tormey, a dentist of Mount Carmel, IIl., was married 
to Miss Nancy Conley of Covington, Ky., Oct. 29.—Charles A. Street, a 
dentist of Austin, III., was married to Miss Ellen Moore of Chicago Dec. 3.— 
J. G. Schermerhorn, a dentist of Flora, Ind., was married to Miss Sue 
Raber of Rockfield Nov. 12—George R. Lindsay, a dentist of Grand Valley, 
Colo., was married to Miss Hattie Tilley of Frederickton, N. S., Nov. 1o— 
Louis C. Webber, a dentist of Muskegon, Mich., was married to Miss Janet 
M. Rodgers, also of Muskegon, Nov. 26.—A. B. McKeehan, a dentist of. 
Carthage, Mo., was married to Miss Olive Black of the same place Nov. 13. 
—H. M. Failing, a dentist of New York City, was married to Miss Loretta 
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Dievendorf of Sprakers Nov. 15.—Asa E. Severance, a dentist of Milwaukee, 
was married to Miss Sophie Kah, also of Milwaukee, Nov. 7.—William J. 
Philips, a dentist of La Crosse, Wis., was married to Miss Pearl Smith of 
the same place Oct. 29.—H. J. Stark, a dentist of Oaxaca, Mex., was mar- 
ried to Miss Mockett in November. 

Farauities.—A nine-year-old boy of Midway, Pa., died Nov. 15, the 
result of having some teeth extracted a few days previously—A man in 
Monroe, Mich., dropped dead Dec. 2, after returning from a dentist’s, where 
he had had a tooth extracted—A woman in Pontiac, Mich., died Nov. 1y 
from the effects of blood-poisoning resulting from an abscessed tooth—A 
woman in Chattanooga, Tenn., died in a dentist’s chair under the influence 
cf chloroform while having a tooth extracted in November—A woman 
in Pottsville, Pa., died Nov. 25, the result of having a tooth drawn. 

VALUE OF THE Microscope.—Regarding the subject of the microscope in 
differentiating between malignant and benign affections: While I do not 
want to ignore or decry the value of microscopic work, yet so far as my 
study has enabled me to go, it seems to me that the position of the 
microscope in reference to the question of physical diagnosis is now sim- 
ply that of a help; that it is not absolute in its findings, which should be 
viewed only as corroborative of the previously conceived knowledge based 
upon rational clinical observation—J. Y. Crawrorp, D.D.S., Dental Cosmos. 

Gotp INLAys.—Some of the advantages claimed for gold inlays are as 
follows: 

1. More certain of restoring the proper contour and contact point. 

2. More perfect reproduction of the fosse, grooves and cusps. 

3. Less thermal conductivity, caused by the cement which also seals 
the cavity. 

4. The adhesiveness of the cement which supports frail walls. 

5. No bruised enamel walls, due to hard malleting. 

6. Saves the patient and makes easier work for the dentist—G, W. 
Ditrmar, D.D.S., Dental Review. 

A PRECAUTION BEFORE OPERATING.—The use of alcohol before applying 
the rubber dam cannot be urged too strongly. Accumulations heavily laden 
with bacteria are found in the mouths of most patients, about the necks 
of the teeth and at the gum margin. If the dam is applied without re- 
moving and destroying the germs in these accumulations, infection of the 
gum is very often the result, and many cases of pyorrhea might be traced 
to such negligence. It should also be used to wipe the tooth off after 
the dam is applied, as the mucus provides an unclean surface over which 
to work, and I think hand instruments are less inclined to slip when used 
upon a tooth which is thoroughly cleansed of mucus and other accumula- 
tions found there. If a ligature be used, as is generally done, it is almost 
sure that some irritating substance will be forced beneath the gum; if you 
do not use the ligature, the rubber will adhere very much more tenaciously 
to the tooth when cleansed with alcohol—J. F. Wau.ace, Dentist’s Maga- 
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zine. [The use of an antiseptic spray before adjusting the dam is also 
suggested.—EnitTor, Digest.] 


Younc Men! Take Nortice.—Are young men interested quite as much 
as their obligations demand in prescription-writing? They ought to have 
this knowledge; they should be expected to write prescriptions. There are 
exceptions, but the large majority fall short. And, so it seems to me, in 
regard to other studies—say, anatomy, chemistry, etc.; they look upon 
what they get of these studies as something quite unnecessary, and are too 
well satisfied if they can be fairly skilful in mechanical work, and have 
just enough of the scientific studies for decoration and to pass muster.— 
Dr. THos, FIrtesrown, Dental Cosmos. 


Cases WHERE Gotp Fou Is Nor INpicatep.—I want to emphasize the 
places where gold foil is not indicated. In those cases in which the teeth 
are loose in their sockets and where the force of packing gold will disturb 
the pericemental membrane, I would use cement or inlays. The next class 
of cases would be those where we have a great tendency toward decay, 
where under almost any kind of filling decay will recur. We have all had 
such cases now and then where we did not expect gold fillings to last 
for any length of time. In those cases I would substitute some plastic 
material for gold.—J. N. Crouse, D.D.S., Dental Review. 

CAUTERIZATION oF SINUS IN CHRONIC ABSCESSES EITHER USELESS OR 
VALUELESS.—In the treatment of chronic abscess with a sinus the forcing 
of any medicine through the tract under pressure seems to me to be bad 
practice. If much of the pericemental membrane about the end of the 
root has been destroyed, the medicine will not effect a cure; and if the 
membrane is intact, such medication is unnecessary, as the case will heal 
as readily without it. Hydrogen dioxid does much more harm than good 
in the treatment of these cases by forcing the infection deeper into the 
tissues as it expands.—A. D. Brack, Dental Review. 


Free DENTAL Work Boon 1N Scuoois.—Interesting statistics are given 
in the first - sport of the dental clinic of the Children’s Aid Society cover- 
ing the firs: four months of the clinic’s work at the West Fifty-third 
Street Industrial School [New York]. Realizing that one of the most 
prevalent causes of the poor health and deficiency in studies of school 
children is that of poor teeth, several of the leading dental surgeons of 
the city met at the City Club on Jan. 22 last and organized the clinic in 
an attempt to eradicate the trouble in the society’s twenty industrial 
schools, eight lodging houses and temporary homes, and in the neighbor- 
hoods which surround these centers. With Dr. J. Morgan Howe as 
president, Dr. Robert L. Wheeler as vice-president, and Dr. Arthur E. 
Merritt as secretary, a staff of nine consulting dental surgeons was organ- 
ized. These men will give their services gratuitously. Every one of 304 
children examined required some form of dental treatment, 1,264 cavities 
being found, and it was necessary to extract 214 teeth. About fourteen 
cases are attended to each day. Neighborhood work along the lines 
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followed out by the society’s visiting physicians and nurses is to be insti- 
tuted and as rapidly as possible the work will be extended so that the 
15,000 pupils in the various schools will not only be entitled to free treat- 
ment but will be watched over by the teachers and required to have any 
dental defects immediately remedied. Already the effect on the standard 
of health in the school has been noticed—New York Telegram. 


Goop ApVICE FOR THE INVESTIGATOR—You need only to read the literature 
of any profession carefully to find that some articles which represent re- 
search work were undertaken by men who knew what they were going 
to find before they made the first experiment, and there has been nothing 
which has held back professional advancement more than that kind of 
research. Everyone who undertakes a line of experimental work has ideas 
as to what he thinks he is going to find; but ii he is an investigator, he 
must be free from prejudice; he must be willing to weigh everything, and 
be able to sce the results he gets, even if they are not the ones he expects.— 
F. B. Noyes, Dental Review. 


Polson IN CIGARETTES.—Amerson maintains that the poison in cigarettes 
is manufactured in the cigarette as it is smoked. He says that in the 
smoking of the cigarette carbon monoxid is formed, and the inhalation 
of this gas is what does the harm. The smoke from cigars and pipes is 
so strong that it cannot be inhaled. This is not true of the cigarette. 
Amerson says that he has never known or heard of a cigarette smoker 
being hurt who did not inhale the smoke. He thinks that the evidence is 
conclusive that the poison in cigarette smoking is due to the smothered 
fire forming carbon monoxid, and this being inhaled, little by little, kills 
the smoker.—Jour. Amer. Med. Assn. 


SMILE.— 
Smile, once in a while, 
’Twill make your heart seem lighter; 
Smile, once in a while, 
’Twill make your pathway brighter; 
Life’s a mirror, if we smile 
Smiles come back to greet us; 
If we’re frowning all the while, 
Frowns forever meet us. 
—Nrxon WATERMAN. 


New OPperATION FoR CLeFr PALate.—Starr does a modified Langenbeck 
operation. The first lateral incision is carried well out to the alveolar 
margin of the hard palate, beyond the anterior extremity of the cleft. The 
mucoperiosteum is then denuded, and by snipping the palate aponeurosis 
from the posterior margin of the hard palate the flap is freed from its 
bony attachments. The same is done on the other side. The edges of the 
flaps are then paired and the flaps sutured with horse hair, commencing 
at the anterior angle of the wound. An aluminum splint is wrapped 
around these flaps and fixed with a few sutures. The splint is left in for 
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eight or nine days, and the stitches are then taken out. The splint relieves 
the tension on the sutures, prevents the patient sucking the stitches, and 
minimizes the danger of infection from the mouth—Jour. Amer. Med. 
. Assoc. 


Dr. Guerini’s History.—The importance and value of dental art and 
science as a humane service is well recognized, but we are so accustomed | 
to view this question from the modern standpoint that we, generally speak- 
ing, overlook the immense work done by our predecessors, reaching far 
back in unbroken line to the mists of antiquity. It was they who laid 
the foundations upon which modern dentistry has been built, and no man 
can peruse the record of their efforts as set forth in Dr. Guerini’s book 
without developing a higher appreciation of their work and a keener realiza- 
tion of the worth and dignity of the calling which they in common with 
ourselves followed——Dr. Cuas. McManus, Proceedings Federation Dent. 
Internationale, 


CHANGED His Minp.—I desire to rescind the statement I made last year 
in my paper before this body apropos of pulp mummification. From a more 
extended experience with this method and close observation, I am now 
prepared to say that while this sort of treatment will keep the tooth 
quiet for a year or two, at the end of that time, when the antiseptic prop- 
erties of the drugs are exhausted, you may expect to have your patient 
return to you with the tooth canals putrescent and requiring further treat- 
ment. This may not be true in some sections of our country, but in ma- 
larial districts I not only find this to be the case, but I have considerable 
trouble in devitalizing pulps by arsenical applications—W. A. Lovett, D. 
D.S., Items of Interest. 


Post-ExtrAction TREATMENT.— 


B Orthoform, 
Europhen, aa3j 
Liquidi petrolati, q. s. to make a paste. —M 


Sig.—As directed. 

You will get much benefit from this, especially country dentists, where you 
have to do a great deal of extracting, in allaying the pain after the extraction ; 
if vou have separated the process, or if the process is attached to the 
cementum of the root; or if you have had to go down and expose the process 
more or less; in any of those conditions from which you have severe pain 
you can stop that pain almost like magic by its use. Now, it is claimed by 
some that orthoform is a disinfectant. It is not a good disinfectant, but is an 
excellent local anesthetic. You can prolong the anesthetic effect if you add 
europhen. Europhen is a substitute for iodoform. It is an insoluble product, 
which, when it comes in contact with water, gradually gives off iodin. Com- 
bining these two and adding to that liquid vaselin makes an oily paste. 
After drying the exposed part apply the oleaginous paste, and you can 
control the pain. You do not need to be afraid; if the patient lives in the 
country and cannot come in handily, and you think the pain will not stop by 
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the time the anesthetic effect has passed away, you can give him some of 
the paste and let it be applied personally. It must be applied to an abraded 
surface—J. P. Bucktey, Dental Review. 


Muttiete Warts.—Cooper (British Medical Journal) reports the cure of 
multiple warts by taking limewater internally. He came upon this acci- 
dentally by taking limewater, a wine-glassful before meals, for digestive 
‘disturbances. At the end of two weeks a wart on his thumb which had 
resisted local treatment disappeared. He tested other cases with marked 
success. The warts generally disappear in from four days to six weeks. 
He administers it in milk. Hall reports in the same periodical that warts 
may be cured by active purgation extending over two months. Magnesium 
sulphate and aloin have both been tried with success. In one case reported 
there were 367 present on one hand and wrist alone—Mobile Medical and 
Surgical Journal. 

PROTECTION FOR THE Dentist AGAINsT SpeciFIc INFEcTION.—Should the 
operator inflict even a trivial scratch on himself with an instrument which 
has become infected by a specific mouth, and which has not been properly 
disinfected,:the result may be highly disastrous. The great advantage of the 
use of the rubber dam, so far as the patient is concerned, has been already 
pointed out, but it is when dealing with a mouth which it is known is likely 
to prove an active source of infection that the protection to the operator is 
likewise equally great. 

If, while operating on what is known to be a dangerous mouth, the dentist 
has the ill-luck to cut his finger with an elevator or other instrument, as has 
happened before now with the worst results, what can be done? Until a 
year or so ago practically nothing. 

The published experiments of Metchnikoff and Roux show that it is 
possible to cause abortion of the chancre following inoculation of syphilitic 
virus on the eyelid of a chimpanzee, by carrying out mercurial inunction less 
than one hour after the infecting contact—a curious point being that a 
solution of sublimate has not the same protective action. The ointment used 
in the prophylactic process is composed of ten parts of calomel to twenty 
parts of lanolin. 

But a more important question remained, viz., whether what was the case 
with the monkeys would be the case with man. Many persons aware of 
these researches offered to allow themselves to be inoculated. Dr. Metchni- 
koff chose a young medical student, the grandson of an eminent surgeon, who 
was preparing his thesis on the prophylaxis of syphilis. He had neither 
hereditary nor acquired taint of the malady. He was inoculated in the pres- 
ence of Dr. Queyrat of the Cochin, Dr. Saboureau of the Pitié and Dr. 
Salmon of the Pasteur Institute. Three scarifications with the scalpel were 
followed by the introduction of the virus. An hour later the inoculated spots 
were rubbed with the calomel ointment. The same thing was done with a 
monkey. Neither man nor monkey suffered any evil effects, whereas other 
monkeys, inoculated at the same time but not treated with the ointment, 
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contracted syphilis. The experimenters discovered, however, that in the case 
of a monkey the ointment must be applied within twenty hours after inocu- 
lation, as otherwise the infection declares itself. Dr. Metchnikoff affirms 
that if the time limit is respected, immunity is complete. He has since 
published letters from the three specialists above mentioned, affirming that 
the young man inoculated showed—more than three months later—no trace of 
syphilis, and that he had never had it—(Dental Surgeon)—Dental Cosmos. 


DISSERTATION ON Dentistry.—In his speech at Cairo, Ill, Mr. Roosevelt 
said: “I think that the excellent people who have complained of our 
policy as hurting business have shown much the same spirit as the child 
who regards the dentist and not the abscessed tooth as the real source 
of his woe.” Referring to this statement the Wall Street Journal says: 
“The modern dentist in operating on an abscessed tooth does not frighten 
the patient by telling him how bad it is. Nor does he ordinarily extract 
the tooth in order to stop the suppuration. He applies scientific methods 
of painless dentistry.” And the New York World, struck with the same 
presidential remark, says: “But what is the child to think if the forceps 
keep slipping and the dentist fails to pull the tooth?” . 


TREATMENT OF DENTAL HeMorRHAGE.—The severity of dental hemorrhage 
depends on a series of factors, local or general in character. The local 
are: Congestion of the gingival and periosteal tissues; degree of trau- 
matism inflicted, and nature of the anesthetic used. The general or sys- 
temic predisposing causes are: Idiosyncrasy, age (extreme youthfulness 
or old age), such pathologic states as cachexie, disturbances of the liver, 
hemophilia, purpura, leukemia, cardiac affections, etc. Hemorrhage is 
either primary or secondary. In the former the patient is under the imme- 
diate control of the operator—who should not leave his patient—until the 
hemorrhage has been completely arrested. Secondary hemorrhage may 
occur at variable periods after the extraction, inasmuch as the loosening 
of the clot may arise from an almost infinite variety of causes, i. e., mas- 
tication, cough, sneezing, and passive vasodilatation, following intense vaso- 
constriction after an injection of adrenalin. Some such hemorrhages have 
been known to occur fifteen hours after extraction, and to recur several 
hours after they have been arrested. 

The flow of blood from an alveolus is a capillary hemorrhage, and the 
best hemostatic treatment is the tamponing of the wound with cotton. As 
to medicinal agents, a great many have been recommended. Adrenalin 
chlorid in solutions of 1:1,000 is a very powerful hemostatic, but the 
intense vasoconstriction which it causes is followed by a passive vaso- 
dilatation. This after-effect is especially serious when it occurs as the 
result of having added the adrenalin to the cocain solution which was 
injected prior to performing the extractions. It happens under these cir- 
cumstances that while the flow of blood is insignificant immediately after 
the operation, the secondary hemorrhages several hours afterward are, as 
a rule, very profuse. The local application of adrenalin, however, is not 
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conducive to secondary hemorrhages when the agent is used to arrest a 
primary flow of blood. Intensely hot water is a good hemostatic, especially 
in the case of hemophiliacs, inasmuch as blood having an insufficient amount 
of fibrinogen coagulates at a temperature of 106° F. Iron perchlorid is 
an active coagulatinz agent in solutions of one to twenty per cent. Tampons 
saturated with the latter agent should be squeezed to remove any excess 
of the agent before applying it to the alveolus. Chloroform water in 
saturated solution (2:100) applied hot, serum-gelatin, hydrogen dioxid, 
antipyrin, etc., have all been used in the effort to arrest dental hemorrhages. 

If the tamponing with cotton should prove inefficient, the addition of 
tincture of benzoin, sandarac, or collodion to the tampon will render the 
packing almost water-tight. In the case of hemophilia, seldom observed 
‘after the age of 22, the administration of calcium chlorid—thirty to sixty 
grains per day—has given very satisfactory results—Dr. M. Guraup, 
Dental Cosmos. 


Ditute Hyprocuioric Acip AN Alp IN THE AMALGAMATION OF DENTAL 
Attoys.—I do not think you can properly amalgamate alloys unless you use 
an acid aqueous solution in the mixing. This point was given to me by the 
late Dr. Clapp of Boston some seven or eight years ago, and I have since 
employed the following method: Take hydrochloric acid, cne part, and 
twenty parts of water; place the mercury in the mortar and pour on a 
sufficient quantity of alloy; then cover that with the acid solution, and you 
will be astonished to find how quickly the alloy will amalgamate. At the 
same time the dross is removed, and perfectly clean amalgam will be the 
result. After amalgamating it thoroughly, wash it off in the mortar with 
clear water, and then, drying it on a napkin, you have a very clean alloy, and 
one that keeps bright in the mouth—G. A. MAxrietp, Dental Cosmos. 


StrveR WeppING ANNIVERSARY OF Dr, L. C. BryAn.—Dr. L. C. Bryan of 
Basel, Switzerland, who has practiced in that city since September 1, 1882, 
was with his wife, formerly Miss Atwood of Boston, the recipient of several 
silver tokens of friendship and appreciation, while flowers and telegrams of 
congratlation were sent from admirers in various countries of Europe, 
on the occasion of their silver wedding anniversary in September last. Among 
others was a magnificent silver table decoration presented by a number of 
dentist friends, engraved with the donors’ names under a suitable dedication. 

Dr. Bryan is an honorary member of the National Dental Association and 
has been an honorary president or vice-president from Switzerland of most 
of the Internaiional Dental Conventions and Congresses for many years past. 


ILLEGAL PRACTITIONERS.—A dentist of Redlands, Cal., who has been prac- 
ticing dentistry for forty-eight years, was arrested Nov. 20 on the complaint 
of a woman detective in the employ of the State Board of Dentistry, 
charged with practicing his profession without a license. He was released 
under a $50 bond pending the trial of the case. It is declared that several 
Redlands dentists, who have not the practice of the accused, made 
charges against him before the State Board, and in this way the woman 
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detective was placed on his trail—A dentist of Los Angeles, Cal., who 
ciaimed he had but recently arrived there and had not yet taken the exam- 
ination before the State Board, was arrested Nov. 8 for practicing without 
a license—A dentist of Columbus, O., was arrested Nov. 22, at the instance 
of the Secretary of the State Board, on the charge of practicing dentistry 
illegally. This is the second time he has come in contact with the State 
Beard on this charge. About a year ago he was prosecuted in Cleveland. 


EXAMINING Boarp AFFAIRS.—The new dental law of Connecticut requires 
assistants to be licensed in the same manner as regular operators. It also 
provides that all. unlicensed assistants: who were actually employed in per- 
forming operations in the office of a registered or licensed dentist on Jan. 1 
of the present year, and who shall have registered their names with the den- 
tal commissioners prior to Oct. 1, 1907, “may perform dental operations on 
patients in the office of a licensed or registered dentist and under the im- 
mediate personal supervision of such registered or licensed dentist, but 
not otherwise.” The clause that is arousing the greatest discussion is the 
one “under the immediate personal supervision,” which would seem to 
admit of a number of interpretations. Thus it could be questioned whether 
an assistant could perform operations in the absence of his chief or in a 
separate room. As a result the commission hds laid the question of inter- 
pretation before Attorney-General Holcomb, who has rendered the following 
opinion: “A combination of the words ‘immediate personal supervision’ lim- 
its the operations of the registered unlicensed assistant to such as are car- 
ried on in the office and presence of the supervising dentist, and could not 
lawfully be carried on or performed in the absence, though temporary, of 
the registered or licensed supervising dentist. The manifest intent is not 
to allow a registered unlicensed assistant to perform dental operations ex- 
cept under such immediate direction of a licensed or registered operator as to 
make the operation practically that of a licensed or registered operator.”— 
Members of the State Board of Iowa recently called on the Board of 
Police Commissioners with a view of enlisting the police in a campaign 
against individuals who are practising dentistry without being registered. A 
rumber of dental students at the various colleges, it is said, are in the habit 
tt. of practising dentistry and charging patrons whatever they will give for the 
service. As many of the students are not qualified to practice, and their 
work has frequently resulted in their patrons being not treated properly, 
thereby causing a great deal of complaint, the State Board has resolved to 
take up the matter. The penalty for practising without being properly regis- 
tered is a fine of $50 to $300 or a term of imprisonment not to exceed six 
months.—E. D. Brower of Le Mars, Iowa, Secretary of the State Board, 
went before the executive council recently for authority to draw money from 
the state treasury for the expenses of the board. The board has turned in 
about $1,700 to the state treasury, and on application to draw upon it to pay 
expenses found that a legal question intervened. The state treasurer decided 
that he was powerless to pay out funds from the general revenue fund, 
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into which the rental fund went, without statutory authority, and he claimed 
that the law was not broad enough to permit it. Dr. Brower presented 
the matter to the council and it has been taken under advisement. It is 
purely a question of interpretation of the law—Governor Johnson of Min- 
nesota has appointed Dr. R. W. Berthel of St. Paul and Dr. G. H. Todd of 
Lake City, members of the State Board. Dr. Berthel succeeds Dr. F. H. 
Orton, also of St. Paul—At a meeting of the Nebraska State Board, held 
Nov. 21, the following officers were elected for the ensuing year: President, 
J. H. Wallace, Omaha; Vice-President, C. S. Parker, Norfolk; Secretary, 
H. C. Brock, North Platte; W. T. Smith of Geneva was elected delegate 
to Boston to represent the Nebraska Board at the national meeting of state 
boards.—At the November meeting of the Oregon Board five out of four- 
teen candidates were successful in passing the examination, The State 
Dental Society, the City Dental Society (Portland) and the State Board 
have resolved to begin a crusade against illegal practitioners. For the 
purpose a fund of $5,000 has been pledged and a systematic plan of opera- 
tions is to be inaugurated at once. Dr. J. M. Yates of Portland, a mem- 
ber of the board, said: “We are informed that between 50 and 100 den- 
tists are practicing in this state without holding certificates, and we 
propose either to require them to come before the board and comply with 
the state law or compel them to stop.”—At the initial meeting of the 
State Dental Board of Oklahoma, held in Guthrie, Nov. 21, a rule provided 
in the constitution was promulgated requiring all dentists who have taken 
up their residence in the Indian Territory section of the new state since 
June 16, 1906, to pass examinations before securing certificates. The 
exceptions to the order are all graduates. The board organized by 
electing: President, W. W. Bryan, Claremore; Secretary, A. C. Hixon, 
Guthrie; Treasurer, F. C. Seids, Perry. The other members are M. W. 
Murray, Poteau, and A. E. Bonnell, Muskogee—Governor Crawford of 
South Dakota has appointed Ernest H. Wilson of Miller a member of the 
board to fill the vacancy caused by the resignation of C. W. Stutenroth 
of Watertown—At the November meeting of the Washington Board only 
14 out of 53 candidates were successful in passing the examination. Dr. 
E. B. Edgars, President of the Board, is quoted as saying: “The showing 
at this month’s examinations is the poorest in the history of the state. 
The dental schools are becoming commercialized and are degenerating into 
diploma mills. It is disgraceful that out of more than a half hundred 
graduates of supposedly reputable schools only fourteen should be able to 
pass an ordinary practical and theoretical examination in dentistry. Gradu- 
ates of the best town schools fared equally bad with those of lesser 
schools.” 
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Pyorthea, Alveolar Abscess, Spongy Gums, 
Chronic. Ulceration, Abscessed Antrum, and all 
Abnormal conditions of the mouth the 
Alkaline Antiseptic treatment can- 
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of Suprarenalin Solution before operating. : 


G. Suprarenalin Solution stops hemorrhage, shrinks 
the tissues, and prolongs local anesthesia. Supra- 
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G, Suprarenalin Solution is the one perfect liquid 
preparation of the active principle of the supra- 
renal substance. 
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Something for Nothing 


In this day and age it is unusual 
and difficult to get something for 
nothing, but that is practically what 
you do when subscribing for the 
Dentat Dicest, as the dollar which 
you pay does not begin to equal the 
value which you receive. 

The Dicest each month contains 
original articles of the highest stand- 
ard, added to which is the department 
of digests, giving the best of all matter 
appearing in other dental journals, 
both domestic and foreign. Still fur- 
ther is the news summary, a monthly 
feature affording a resume of all news 
and scientific items of interest to the 
profession and collected throughout 
the country. Such a journal is yours 
for 8 1-3 cents per month. Can you 
afford to be without it? 


Subscriptions Commence Now. 
Send Yours. 

November and December issues 
(1907) included till surplus copies are 
exhausted. 
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POWDER 


A fourth of a century of continued, satisfactory employment oi 
Listerine has demonstrated to many who have used it during this entire 
period, that Listerine is the best antiseptic for daily employment in the 
care and preservation of the teeth. Listerine Tooth Powder, then, is not 
intended to supplant Listerine in the daily toilet of the teeth, but is offered 
in response to a popular demand for a frictionary dentifrice to be used in 


conjunction with this well-known and time-tried antiseptic. 
Listerine Tooth Powder is composed of precipitated carbonate of 


calcium, carbonate of magnesium, oil of cananga, and the antiseptic con- 


stituents of Listerine. 

The simplicity of its formula, in itself commends the powder. The 
English precipitated chalk and magnesia are the finest obtainable, and 
absolutely free from grit; the oil of cananga possesses properties opposed 
to inflammatory conditions of the gums, and together with the antiseptic 
constituents of Listerine, adds to the desirable qualities of the product. 
However, it is to the list of articles which have been omitted from the 
formula that special attention is directed, and the manufacturers believe 
the profession will agree that the absence of pumice stone, cuttlefish bone 


or other abrasive substances, and of sugar, orris root or superficial per- 
fume of any character (the usual ingredients of tooth powders and liable 
in themselves to fermentative action in the mouth), is a distinct advantage. 


Lambert Pharmacal Co. 
St. Louis, U. S. A. 
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== —=TOOTH PASTE 


Occupies a unique position. It isa PLEASANT, CREAMY DEN- 


TIFRICE, possessed of remarkable prophylactic power. 

We would be pleased to send members of the Dental Profession 
samples of DENTACURA and literature containing results of labor- 
atory tests and practical use in the Dental Office and home. Address 


DENTACURA COMPANY, 


NEWARK, N. J. 


THE CROWN “PIN PULLER” 


PRICE 83.00 
4 A Grown Pin Removing Vise 


= A Great Time and Temper 
Patent Applied For. Two-Thirds Actual Size. Saver. 


With this instrument you can remove the pin from any root in a few 
seconds without pain to the patient or injury to the root. The Crown Pin 
Removing Vise is a superior instrument designed and made to remove the 
pin, post or anchor which is left 
cemented in natural root, after 
the porcelain crown or fillings have 
been fractured or otherwise re- 
moved, and the ease and rapidity 
with which it will do the work will 
pay for the instrument the first 
time it is used. 


For sale by Dental Depots or 
sent direct by mail upon receipt 
of price. 


MANUFACTURED BY 


Enlarged section showing position of posts after use. 


DR. GEO. T. CARPENTER, 1981 Evanston Ave., fsitns, Chicago 
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TO DENTAL SALESMEN! 


If you want your customers to say: “If I could not replace that instru- 
ment money would not buy it from me,” sell them a 


LITTLE GIANT POST PULLER 


Price $3.00 


The case with which it 
pulls any pin or post is 
its greatest advertise- 
ment. 

It is the first and original 
pin vise made and has all 
the desirable qualities 
combined in one instru- 
ment. It is made of the 
best tool steel money can 
buy, and the parallel bars 
which bear on the root 
end being on the outside 
of the vise, cannot bind, 


CHICAGO 


no matter how small, large or irregular the pin may be, they are so braced 

(see bridge ‘‘A”’ in cut) that there is no danger of splitting the root; they 

cannot spread a line and yet run perfectly smooth. 
For sale at all dental supply houses or by 


FE. H. SKINNER 


Bleaching 


SAPONIFYING DEODORIZING 


DENTAL SODIUM DIOXIDE 


in 2-o0z. tins at $1.00 del’d 
from dealers, or 


The Roessler & Hasslacher 
Chemical Co. 
100 WILLIAM STREET NBW YORK 


The American Textbook Operating Dentistry rec- 
ommends it as best for above purposes. 


PATENTS 


Caveats, Trade Mark, Design- 
Patents, Copyrights, Etc. 


CORRESPONDENCE SOLICITED 


JOHN A. SAUL, 


Fendall Building. - Washington. D. C. 


PYORRHEA 


Owing to the value of Sal 
Hepatica in the treatment of 
diseases of the uric acid dia- 
thesis it has been found spe- 
cially beneficial in pyorrhea 
alveolaris, a malady in which 
rheumatism and gout are po- 
tent causes. It contains the 
salts similar to the celebrated 
Bitter Waters of Europe, forti- 
fied by addition of Lithia and 
Sodium Phosphate. It stimu- 
lates liver, tones intestinal 
glands, purifies alimentary 
tract, improves digestion, as- 
similation and metabolism. 

Write for free samples. 


BRISTOL- MYERS CO. 
BROOKLYN-NEW YORK 


trrenvescent 


P SALINE LaxATIVE 


Please mention the Denrat Dicust when writing to advertisers. 
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ASH’S DENTAL 
RUBBERS 


We are pleased to announce to the Dental Profession that we have inaugu- 
rated a Factory in this Country from which in the future we shall supply the 
requirements of our patrons. 

The above Factory has been installed under the personal supervision of our 
Managing Director in charge of the English Factory, so that we can guaraiiice 
the duplication of the ingredients and process of Manufacture throughout. 

Our Rubbers were the first ever produced for the Dental Profession and 
they have maintained their lead ever since They are admitted on all hands 
to thoroughly deserve their universal reputation for extreme excellence. We 
make the greatest variety of any makers in the world, and use only the highest 
grade of every material embodied in the Manufacture. Our lifelong experience 
has enabled us to make our Rubbers on true scientific lines so that they vul- 
canize into a perfect homogeneous substance. 


WE HAVE ALWAYS GIVEN FULL WEIGHT 
OF RUBBER EXCLUSIVE OF LINEN 


It is obvious that when the weicht of the linen is included in the so-called pound 
of Rubber (in some cases brought to our notice exceeding three ounces to the 
pound) that this is a very dear way of buying linen. Further comment is un- 
Necessary 
... We confidently rely upon the quality and full weight of our products to give 
us a liberal share in the Dental Rubber business of the United States, and can 
assure the Profession that nothing shall be wanting on our part to deserve their 


support 


CLAUDIUS ASH, SONS & CO. 


(1905), Ltd. 


30 East 14th Street, New York 


Please mention the DmntaL Dicest when writing to advertisers. 
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Ash’s Dental Rubbers 


PINK RUBBERS FOR COATING. 
Per 101b. 25 |b. 


Shade pound. lots lots lots 
Medium 6.00 5.40 5.00 4.50 
_ Medium 6.00 5.40 5.00 4.50 
Light 6.00 5.40 5.00 4.50 
N. V. (without Vermilion). ........ Ligh 6.00 5.40 5.00 4.50 
English Pink. .................-:- Medium 5.00 4.50 4.00 3.50 
Weighted Pink (for lower dentures). Medium 6.00 5.40 5.00 4.50 

RUBBERS FOR BASE. 

Per 5lb. 101b. 25 |b 

Color. pound lots. lots. lots 
Dark Brown $4.00 $3.60 $3.30 $3.00 
No: 2... Light Brown 3.50 3.15 2.95 2.75 
it Bone 4.00 3.60 3.30 3.00 
Bright Red 4.00 3.60 3.30 3.00 
Dark Brown 4.00 3.60 3.30 3.00 
Dark Brown 4.00 3.60 3.30 3.00 
Deep Pink 4.00 3.60 3.30 3.00 
Pink Brown 3.50 3.15 2.95 2.75 
Light Brown 3.00 2.70 2.50 2.30 
Olive Horn 3.50 3.15 2.95 2.75 
555 2. 2.50 2:30 2.10 
2:30 2.10 
2:50 2:30 2.10 
2.25 2.10 2.00 
3.60 3.80 3.00 


SPECIAL RUBBERS. 
For tender gums, etc. 


Soft Pink ‘wig palates), color, deep pink.............. Per pound, $6.00 
Vela (for making artificial palates), color, dark brown........ “ id 6.00 
6.00 
Repairmg Rubber, color, brown. 4.00 


Prices subject to regular Cash discounts. 
Quantity rates may consist of several kinds. 
Directions for Vulcanizing accompany all rubbers. 


CLAUDIUS ASH SONS CO. 


(1905 Ltd.) 
30 EAST FOURTEENTH ST., NEW YORK 


Please mention the DentaL Digest when writing to advertisers 
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Fellowsbip Burs 


are those with the 


Dual” or 
Twin Blades! 


These burs have now been before the profession for almost 
twelve years and throughout that entire time have rapidly grown 
in favor. They are made of the highest grade material, specially 
prepared to meet the requirements in a tooth-cutting engine instru- 
ment. With such a material as a basis the next important feature is 
the tempering. This is done according to a process peculfar to our 
factory only and the resulting product guarantees a bur which has 
that quality of hardness necessary to the retention of sharp and 
perfect cutting edges after repeated use. 

The special feature of Fellowship Burs is that the blades are 
cut in such a manner as to afford twin or dual blades across the 
top. By this means our burs do not merely cut the dentin, but shave 
it, rather. This also means that they are self-cleansing, cut faster 
and with far less pain and discomfort to the patient,—all very im- 
portant considerations. 

Being almost entirely machine made, we are also able to guar- 
antee uniformity in both form, size and cutting, thus — Fellow- 
ship Burs unequalled at the price. 


Prices 
Sizes 00 . 7, inclusive, per dozen 


8 to 11, 


Burs for Nos. 1 and 3 R. A. Attachments, sizes 00 to7 inclusive, we 
retail at one-half prices quoted above. 

Cash Discount: 3 per cent, up to $25; 5 per cent, $25 to $100; 
10 per cent, $100 and over. 


Dental Protective Supply Co. 
1303-6 HMeyworth Building, 34 Madison St. 
Chicago 
818 Real Estate Building, Philadelphia 


Please mention the DenTat Dicest when writing to advertisers 
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Fellowsbip Bars 


(DUAL BLADE) 


The following illustrations show all the forms and sizes in which the 
Fellowship Cavity Cut Burs are made. They are supplied only for the 
Universal Straight Handpiece, and the various Angle Handpieces accord- 
ing to the styles of shanks shown on page 4 of this circular. 


ROUND 

$1.00 per dozen $1.50 per dozen $2.00 per doz. 
WHEEL 

00 pe per_dozen 50 per dozen 92.00 per.doz. 00 per,doz. 


INVERTED CONEZ 


$1.00 per dozen 50 per 00 per doz. 


(When poreniteting yoar order be sare to specify for 
what style handpiece burs are required. Seepage 9.) 


Please mention the Dmenrat Dicust when writing to advertisers. 
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Fellowsbip Bars 


PEAR 


$1.00 per dozen 1. 50 per dozen e. 00 pe per dos. 


SQUARE-END FISSURE 


$1.00 per dozen 50 per 00 per aes 


POINTED-END FISSURE 


$1.00 per dozen 50 per dozen ‘2. 00 pe per 
OVAL 
$1.00 per dozen 50 per “92.00 p per 


(When; formulating your order be sure to specify for 
what stlye handpiece burs are required. See page 9.) 


Please mention the Dmnrat DicEst when writing to advertisers 
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Fellowship Bars 


CONE a. 
$1.00 per dozen $1.50 per dozen $2.00 per doz. 
BUD 
2 8 4 5 6 8 9 10 
$1.00 per dozen $1.50 per dozen $2.00 per doz 
For Universal Straight Handpiece 
For Nos. land 8 For No. 2 
Right Angle Attachments Right Angle Attachment 


Fo Fellowship Angular Handpiece 


For Davis Angular Handpiece 


BUR GAUGE 


This imprint is shown for the reason that many will find in it an easier 
way of recognizing the exact sizes of burs required. All sizes shown on 
the gauge may be obtained in every pattern illustrated with the exceptions 
of the Pear, Cone and Bud. In these three latter no size smaller than No. o 


is made. 


Dental Protective Supply Co. 
Chicago Philadelpbia 


Please mention the Denra, Digest when writing to advertisers. 
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an Electric Mouth 

Lamp for those dark 
cavities. e know scores 
of dentists who bless the day 
they invested inthis outfit. 


The D. P. S. Co.’s 


Electric 
Mouth Lamp 


is simple in construction, 
neat and compact in design, 
and withal answers every 

urpose for which it is 
intended. 

The plug, which admits of 
using the lamp on any elec- 
tric-light fixture, also em- 
bodies the resistance. The 
lamp holder is of hard rub- 
ber and has midway of its 
length a small finger contact 
by which current is thrown 
on or off. The incandescent 
lamp, which can be readily 
replaced when burned out, 
is enclosed by a metal shield 
to which is attached an ad- 
justable mirror. All metal 
parts are nickel-plated and 
the outfit is supplied with 5 
feet silk conducting cord an 
for attachment to_ either 
Edison, Thompson-Houston 
or Westinghouse sockets. 
Can be furnished for 104- 
volt alternating, 110-volt 
direct currents or for 4 volts 
for use with batteries. 

When erdering please give 
full'particulars as to style socket, 
also voltage ,etc. 


PRICE, COMPLETE, $5.00 


Price Complete (no socket needed) for use with batteries, $2.50 


Dental Protective Supply Co. 


CHICAGO PHILADELPHIA 


Please mention the Denrar Diazst when writing to advertisers. 
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SUCCESS 


can only be measured by results. The 
results to be desired where cements are 
we used can only be obtained with’ 


FELLOWSHIP 


It is the one cement equally valuable whether 
used as a permanent filling, for the setting of 
crowns and bridges, or porcelain inlays. In ad- 
dition to these uses many leading porcelain workers 
keep it constantly at the chair side as an impres- 
sion material for inlay cavities. Its density, 
hardness and entire lack of contraction and ex- 
pansion make it peculiarly adaptable in all these 
places. 

QUALITY, THE HIGHEST, AND ALWAYS UNIFORM, 
insuring 
RESULTS WHICH ARE ABSOLUTELY DEPENDABLE. 
Price per Box, $1:00 

Colors: White, Light Yellow, Yellow, Light 

Pearl Gray, Pearl Gray, Blue Gray. 


Manufactured only by 


Dental Protective Supply Company, 


1803-6 Heyworth Bldg., 34 Madison St., 
CHICAGO. 


Branch, 818 Real Estate Bldg., PHILADELPHIA. 


Sold by All Reputable Dealers, S 


Please mention the Dmnrat Digest when writing to advertisers. 
12 


j 
4 
‘ 
i 
| 
' 


| 


1897 = 1907 


of tests by use throughout the civilized world has only 
served to more firmly establish 


Fellowship Alloy 


in its position at the top of the list. Despite competition 
in its own field and many innovations in the way of filling 
materials and methods it is in ever increasing demand 
wherever dental material is sold. 


It was formulated to provide the dentist with a really 
reliable and trustworthy metallic plastic filling. In this it 
has fulfilled the object of its genesis and is or should be the 
standby in every dental office. 


Fellowship Alloy is always Uniform 
Demand proclaims it The Best 
In the long run The Cheapest 


PRICES 
1 ounce, - $3.00 5 ounces - $12.50 


Subject to usual discounts for cash. 


Manufactured solely by the 


DENTAL PROTECTIVE SUPPLY CO. 
CHICAGO — PHILADELPHIA 


Please mention the DmnraL Diamst when writing to advertisers. 
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A Pointed Question 


ARE YOU USING 
FELLOWSHIP BROACHES? 


If not, you will find here appended a few reasons why 

you should: 

First—Being made in our own factory they represent Fellowship 
quality and are therefore the best. 

Second—They are made of a specially selected material in the 
hands of expert workmen. 

Third—Well barbed in four distinct rows, every barb retaining its 
edge and strength indefinitely. 


Fourth—Tempered by a special process, they are rendered tough 
and elastic but without being in the least brittle. 


Fifth—Every broach is tested before leaving the factory. 

Sixth—They were the first offered the profession at a reasonable 
figure. 

We manufacture in four different sizes, and put them up 

in packages of six, containing either extra-fine, fine, 

medium, coarse or assorted. 


Price, per dozen $1.00 
‘‘ half gross 5.50 


Dental Protective Supply Company 


1303-6 Heyworth Building, 34 Madison St., Chicago 
818 Real Estate Bidg., Philadelphia 


Please mention the Denrat Digest when writing to advertisers. 
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FELLOWSHIP 


TWIST BROACHES 


We have found these broaches to be steadily grow- 
ing in favor, many practitioners preferring not to use 
those of the barbed variety. They are made ofa particu- 
larly tough and yet pliable steel, which allows of being 
twisted into a spiral formy:thus giving a broach which is 
easily introduced into pulp canals by arotary motion. By 
our method of tempering they are practically unbreakable. 
Another distinct advantage in their use is the fact that 
they can be used in much smaller canals than is possible 
with those which are barbed. They are put up in fine, 
medium, coarse and assorted packages containing one- 
half dozen. 


PRICES: 
Per dozen, _ for use with any style holder, $ 1.00 
Per half gross, ‘‘ ” 5.50 


Also supplied in a short length with thumb hold, 
for use on molar teeth; per doz., $1.50. 


Plain Broaches 


These are made of the same material as our other 
styles of broaches, and are largely used for introducing 
cotton pellets with medicaments into root canals. We can 
supply in three styles, plain, roughened, or with hook. 


PRICE: 
Per dozen, any style, : 75 cts. 


MANUFACTURED BY 


Dental Protective Supply Company 
1303-6 Heyworth Bidg., 34 Madison St., CHICAGO 
Branch, 818 Real Estate Bldg., PHILADELPHIA 


Please mention the DentaL Digest when writing to advertisers. 
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Impression Trays for 
Full Cases 


These trays*are made of heavy aluminum plate, and the 
handles extend well under the sidesandare attached by means 
of three rivets, thus affording trays with almost as much 
rigidity as those of Britannia metal. It is conceded that 
aluminum trays are more cleanly and more adaptable, 
which facts, added to their extreme lightness, make them 
desirable. Those trays illustrated above are 
or full cases, either upper or lower. 


—=———— PRICE, EACH 25 CENTS 


Dental Protective Supply Company 
CHICAGO PHILADELPHIA 


Please mention the DmntraL Dicusr when writing to advertisers. 
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Impression Trays for 


Partial Cases 


These trays differ only from those shown for full 
cases in that they are for partial dentures. Nos.7 
and 8 are designed for impressions for anterior bridges. 
Nos.g and 1o for either right or left, and upper or 
lower partial cases. No, 11 is intended for use where 
lower anterior teeth remain in the mouth. No. 12 is 
designed for wax bite plate. 


PRICE, EACH 25 CENTS = 


Dental Protective Supply Company 
CHICAGO PHILADELPHIA 


Please mention the DmntaL Diczst when writing to advertisers. 
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MALLETING 


by hand has lost much of its vogue in recent 
years. This fact may be largely attributed to 
the perfection now reached in the manufacture 
of mechanical mallets, notably those known as 
“automatic.” 

By the use of such an appliance a marked 
saving of time is effecte{ without lowering in 
any sense the standard of the work done. 


IN THE 


Fellowship Automatic Mallet 


we draw attention to an appliance which we 
consider second tonone. The construction is 
simplicity itself, the direct and pull strokes being 
governed by the same mechanism. All the 
working parts are carried by the spindle, which 
reduces the friction. All those parts subject 
to wear are made of hardened steel. The 
workmanship throughout is the very best. 
The mallet gives a uniformly dead blow, the 
force of which may be varied to suit the needs 
or wishes of the operator. The adjustment to 
regulate this is made by turning a knurled 
thimble at one end. 

Both ends are drilled to hold either the 
cone socket or automatic plugger points. The 
“grip” on either end is covered with black 
hard rubber. 

PRICE, $6.00 


Dental Protective Supply Co. 


CHICAGO PHILADELPHIA | 


Please mention the Dmntat Dicest when writing to advertisers. 
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THE FELLOWSHIP 


LaTHE HEapD AND CHUCKS 


This lathe is aa on eda cone journal principle. JT HAS DUST- 
PROOF CONE BEARINGS and the CHUCKS ARE SELF-TRUING 


The spindle bearing on right side is fixed, while that on the 
left is movable, so that any wear may be taken up readily, 
There is a jamb nut to tighten the movable cone when 
adjustment has been made and to prevent its working loose. 
The dust-proof caps prevent grit from working into the 
bearings and destroying them. 

All chucks are self-truing. The hole in each is conical, so 
that when screwed onto the spindle shaft the chuck seats 
itself over a corresponding taper, and is thus held in perfect 
alignment with spindle. 

All polished parts are nickel-plated, while the balance is 
japanned. 


Price, complete, with six chucks, $7.00 


Manufactured by 


DENTAL PROTECTIVE SUPPLY COMPANY 


1303-6 Heyworth Bldg., 34 Madison St., Chicago 
818 Real Estate Bldg., Philadelphia, 


Please mention the Danraxt Diansr when writing to advertisers 
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UNITED STATES 
MINT sells us sweep- 
ings because we pay 
most. Send YOUR 
scrap. DOIT NOW! 
Estimates 
sent if 


Your HIGGINS, Bellevue, 0. 


Worked gold 35 
used. scold 


Your solder flows like water downhill. Thanks 
— W R. TYLER, Temple, Tex. 


BERRY & (0., Chicago. 


>) Y we use your plate and solder exclusively in ourimproved © 
é seamless bridges. \\ 


semen. Ga. H. P. SMITH, Sturgis, 8. D. 


WE HAVE MANY TESTIMONIALS FROM MANYWHERE— 
Canada and every state in the Union—which convinces us that if our products were 
but given a fair trial we would have 

MANY TESTIMONIALS FROM EVERYWHERE, 


Sem yf Id solder and other specialties free to 
your office stationery or enclose card. 


GOLDSMITH BROS. , 


63-65 Washington St., CHICAGO, U.S.A. 


Please mention the DunraL Dicust when writing to advertisers. 
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,GOLD 


18 KT. GOLO * WI8kT. GOLD 


GOLD PL ATE This should be absolutely free from 

flaws, uniform in gauge and fineness, 
soft and pliable, of good color, and last, but not least, the price must 
be right. Our plate comes fully up to all requirements. 


GOLD SOLDER To insure perfect results in plate 
and bridge work it is essential 
that the solder be of the same color as the plate. You take no chances 


when you use our plate andsolder, Oursolder does not ‘‘ball,” and being 
chemically pure does not oxidize in the mouth. Write for samples. 


FILLING GOLD Our foil and cylinders are chemi- 

cally pure and do not contain 
carbon and impurities that are at times found in others, They are 
easily manipulated and our many satisfied patrons say it’s hard to break 
the ‘Goldsmith habit” when once acquired. Goldsmith foil and cylin- 


ders are the lowest in price of any, and the cheapest at any price. 
Write for samples. 


t@” SEE OUR PRICE LIST ON PAGE 45. 


GOLDSMITH BROS., 


Refiners and Manufacturers of Dental Specialties, 


63 Washington St., CHICAGO, ILL. 


NEW YORK OFFICE: 230 Grand Street. 


Please mention the Dmnrat Diemst when writing to advertisers. 
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GOLDSMITH BROS. 


SMELTERS AND REFINERS 
63 AND 65 WASHINGTON ST. 


Chicago, April 24, 1903. 
DEAR DOCTOR 

Do you make or use Seamless Crowns? If 
so we are sure this will interest youe It 
is a well known fact that no cylinders or 
ferules can be drawn with uniform thick- 
ness by a hand draw-plate, as when driving 
the disk through, unless held perfectly 
true (which is almost impossible) the Gold 
varies in thickness, leaving one side so 
thin as to make it almost useless. Realiz- 
ing this, we have gone to a great expense 
in having machinery made to draw these 
Cylinders in one operation, so that when 
tested with a micrometer the disks do not 
vary a particle. 

Another very important point is the 
Gold used for this kind of work. The 
ordinary 22-karat gold as used for soldered 
crowns is not adaptable for seamless work, 
it being entirely too stiff, and when con- 
toured to the shape required it often 
cracks, spoiling the worke Our special 
Gold is very soft and malleable, yet of the 
required strength to stand the strain, 
especially in bridgework. 

The price of these ferules is $1.05 per 
dwte This is a great saving both in time 
and money, and you have no faulty disks and 
very little scrap gold. We shall be pleased 
to mail you free, upon application, one of 
our sets of fourteen 30-gauge fac-simile 
sopper tubes for measurements. 


Yours truly, 
GOLDSMITH BROS. 


Please mention the Digust when writing to advertisers. 
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Wote Our Prices 


and bear in mind that we absolutely guarantee our gold to 
be of the FINENESS specified and FULL WEIGHT. 
We mean to continue to uphold the good reputation this 
frm bas enjoved the past 35 years. 


Price List. 


@old Foil, 4%-es..... 
Gold Cylinders’ 


dwt 


4K Gold Wire, per dwt.......... 
Platinum Sheet or Wire, per dwt... 
Dum e coves 
Market 


Columbian Alloy, $2.00 per os; 8 

or ee 

385 Tin Fermula, $1.00 

10 
Aluminum, per 0%.......... 

German Silver Plate, per os 

Zinc, pe 


5% Discount on 22K Gold Plate and Solder-in ounce lots, § 
"Send us pour orders—Wie'll do the rest 


Goldsmith Bros., 


Refiners and Assayers, 


63-65 Wasbington St., Chicago. 
Hew Work Office: 230 Grand St. 


Please mention the Dentat Digest when writing to advertisers. 
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16K Solder, per dwt.............. 75 
18K Solder, per 85 
20K Solder, per 95 
Coim Solder, per dwt.............. 1 00 
22K Selder, per dwt.............. 1 00 
20K @old Plate, per dwt.......... 9 
Coin Plate, per Gwt.............. 1 02 
Clasp Metal, per 85 
Wire, per dwt.............. 1 00 
Platinized Gold, per dwt.......... 1 15 
18K Gold Wire, per dwt.......... 
20K Gold Wire, per dwt.......... 1 05 ey ee 
| Price. 
Price. 
0 75 
T 58 
10 
i 10 
i 16 
wre Tim, POF OB. 67 
Pure Copper, Per 05 
Pure Bismuth, per of............. 20 
Broaches, per 1 00 
Burs, per 1 00 = 
Carberundam Strips, per box...... 35 
Carborendum Disks, per box...... 08 
; 


Prepared Especially for 


DENTISTS’ USE 


The greatest cleanser and purifier 
known for skin. It instantly removes 
all impure and injurious substances from 
| ||| the hands pertaining to laboratory occu- 
pation, keeping the skin soft and white 
under all conditions. 

Safrol Cream is prepared from pure - 
medicinal oils and made entirely by hand. 

It contains no animal grease, glycerine, 
resin, acids or chloride of lime. 

For the bath, Safrol Cream is the acme 
of health. 

Price 30 cents per cake or $3.00 per 
| dozen. 

N.P. KNAPP COTPANY, Marufacturers 


98 Maio Street, Batavia, N.Y.,U S A. 


The MORGAN-MAXFIELD Mandrel 


Patented May 21, 1893. 18 THE 


BEST 


FOR SALE BY ALL DEALERS. oe nae 


The Many Imitations and Infringements are Poor Substitutes. 


“THE BEST STRIP MADE.” 


De. Howard’s Dental Finishing Cloth Strips. 
FIRST AND FOREMOST IN THEIR LINE 
FOR SEVENTEEN YEARS. 


Made in four grits—Coarse, Medium Coarse, Medium, Fine, and in three 
e@widths—Broad, Medium, Narrow. Put up mixed or separate, as desired, in 
boxes containing an amount equal to one gross, of medium width, sever 
inches long. Send for them if your dealer does not keep them. 

Manufactured only by 


CHAS. T. HOWARD, ROCHESTER, N. Y. 


PYO-PLASTIC Brown’s Celebrated 

THE POSITIVE PULP-CAPPER AND ROOT-FILLER. Quickly removes Green Stain, Black 
Easily Applied with lasting effect. Tartar and Tobacco Stain trom the 
Destroys evepente Micro - Organisms Natu 

ll direeti acco h 

Full directions accompany each package. pom 
Sent prepaid on receipt of price, One Sent prepaid anywhere on receipt of 
Dollar. price, FIFTY CENTS. 


SPRINGFIELD DENTAL DEPOT 


DENTAL SPECIALTIES 
68 BRIDGE STREET SPRINGFIELD, MASS. 
Please mention the Dmntat Dicest when writing to advertisers. 
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YOU KNOW AND SO DO WE 


That there is only one kind of 


Temporary Stopping 


that fills all the requirements for which it is designed, and that is 


GILBERT’S 


He originally placed it on the market, and taught you how to use it. 
Many have since tried to imitate it, but have never produced one like it. 
And you are still using it, as indicated by our increase in sales each year. 

And why should you change, even if others are offered for less, when they 
are inferior in quality and do not fill the requirements? 


Put Up in White, Pink and Assorted Colors 
Price Per Box 50 cents 


Your dealer can supply you, or we will mail it in the United States or 
Canada, on receipt of price. 


1627 Columbia Ave., E. K. Philadelphia, Pa. 


TENAX ---- Ask for Sample 


FOR IMPRESSIONS— 


Sets quick. Doesn’t stick to teeth. 
Will not run down patient’s throat. 
Clean; cuts like cheese. 


SAVE MONEY AND YOUR PATIENTS’ PATIENCE 


TENAX 


FOR INVESTMENT— 


Dries at once. No time lost. 
Blowpipe cannot affect it. 
Doesn’t check porcelain. Doesn’t crack or expand. 


A STAPLE NOT A PATENT COMPOUND 


Ask Your Dealer ---- TENAX 


Please mention the DmnraL Dicust when writing to advertisers. 
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THE FELLOWSHIP 
Connection 


The sectional illustration shows the perfect 
mechanism of this attachment and will prove 
our claim to having the simplest appliance of 
its kind. 

Unlike the majority of Slip-Joint Connec- 
tions, the wear in the Fellowship can be taken 
up by means of the cone bearings at D-D, a 
feature which absolutely guarantees that this 
appliance will outwear any other. The double 
bearings also insure perfect and true running, 
thus obviating any possibility of the bur 
wobbling. 

_ All parts are so threaded as to admit of its 
application to any handpiece, thus making it 
distinctly universal. 

A glance at slip sheath A will show how 
simple the locking device is 
and will also furnish another 
proof of the simplicity of 

DENTAL PROTECTIVE S design and mechanism, as 
‘there is no awkward spring 

or lever to obstruct its 

ready use. In other 
words it is, as such an 

appliance should be, a 
true slip-joint connection. 


1 ..PRICES: Complete, Parts A, B, C, $5.00; Extra Sheath, 


Dental Protective Supply Company 


1303-6 Heyworth Building, 34 Madison St. CHICAGO 
Branch: 818 Real Estate Building, Philadelphia 


Please mention the DmnraL Dicust when writing to advertisers 
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IT IS CONCEDED THAT THE 


“Fellowship” 
Engine 


has every engine virtue and no engine faults. 
We make it so. 


Some recent improvements, such as the dish- 
shaped wheel, rigid pitman, eto, make this 
engine the most artistic and attractive in ap- 
pearance of any. All points of possible weak- 
ness have been strengthened, so that break- 
age is almost impossible. 

The drop pulley-head has long bearings en 
either side of the wheel, which insure steady 
running and equal wear at all points. 

A slight upward toss of the arm raises it 
into position and pressure on the thumb-piece 
loosens. This is the most convenient lecking 
device on the market. 

The standard cz be raised or lowered by 
set-screw. 

Weight of driving wheel, 13 lbs., diameter 
12 in. 

Every feature of the “Fellowship” engine 
is constructed upon correct mechanical pria- 

. ciples, and it is the easiest running and mest 
durable article of the kind yet offered to the 
profession. 

Finally, the price is lower than that asked 
for Inferior engines. We offer the “Fellew- 
ship” equipped with our universal handplece, 
14 instruments, oil can, flexible sleeve and 
arm support for 


Pat. Oct. 12, 1895. 


DENTAL PROTECTIVE SUPPLY CO. 


1303-6 Heyworth Bldg., 34 Madison St., CHICAGO 
Branch, 818 Real Estate Building, Philadelphia 
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Teeth 


Reflections 


are a most necessary accompaniment 
ot the dentist’s profession! Hence the 
need of a good mirror. 


Our dental mirrors are unexcelled. 
The glasses for the lenses are carefully 
selected and the latter are mounted in 
heavy german-silver frames, being made 
as near aseptic as possible. The handles 
are reinforced where they screw into the 
sockets by means of threaded metal rods, 
thus entirely obviating any risk of break- 
age. Supplied with either plain or 
magnifying glasses and black or white 
handles. 


Sizes as follows: 


No, 1, in. No. 2,14in. No. 3, % in. 
No. 4, % in. No. 5, lin. No. 6, ly, in. 
PRICES: 
With handle, each - - - §.65 
Without handle -50 


Dental Protective Supply Company 


1303-6; Heyworth Bldg., 34 Madison St., Chicago 
818 Real Estate Bldg., Philadelphia ; 


Please mention the Dznrat Dicest when writing to advertisers. 
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Made of the 
best 
materials, 
and carefully 
finished. 
Screws fit all 
standard 
tools. 

For sale by all 
Dental 

Depots. 


DAVIDSON RUBBER CO. - Boston, Mass. 


AVOID THE NEEDLE 
AVOID ALL PAIN 


A very simple ee. Doctor, if you use Bureka Obtundent for all dental and 


minor surgical operations of mucous surfaces. 

It isa perfect anesthetic, which, when applied to the gums or mucous surface, in- 
stantly produces complete anesthesia. It is absolutely barmless, contains no cocaine (we 
say this again--it contains no cocaine) and avoids all danger of poisoning, slight or severe. 

Bureka Obtundent is the only local anesthetic in the world that can be used without 
hypodermic syringe or needle. You will find it of wonderful service in your practice. 

SEND US ONE DOLLAR 
for a one-ounce bottle (enough for 100 teeth); try it, and if it is not satisfactory in every 


particular, we will refund your money without argument. 
Address all orders or requests for literature to the manufacturers, 


EUREKA CHEMICAL COMPANY, Omaha, Neb. 


PLATINUM 


We Buy and Refine Platinum Scraps. 


AMERICAN PLATINUM WORKS 
251-255 N. J. R. R. Ave. - NEWARK, N. J. 


Please mention the Dmantat Dicmst when writing to advertisers. 
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ALVATUNDER 


For Painless Extraction 


Sold 'round the world by all good dealers at the following prices: 
One Ounce, - = = - $ .75 
Two Ounces, - - =" = 1.50 
Ten Ounces, - - - - 5.00 
Manufactured Only by 


The Hisey Dental Mfg. Co., - St, Louis 


For Sale by Dental Protective Supply Co. 


Have You Heard About 
Fellowship “Nuvo” Teeth? 


WRITE THE MANUFACTURERS 


Dental Protective Supply Co. 


CHICAGO PHILADELPHIA 
Old Gold, Platinum, bench sweeps, etc. 

We are sure that if you send one 

' shipment you will send them often. 

You can also send us the accumulation of 

rubbish around your work-bench if you 

think it contains any gold, and we will give 

you its value in cash after deducting our 


We Will Give You MoreinCash 
for your Gold and Platinum scraps and 
' — than = can get for it in trade. 
e have been smelting and refining 
for twenty-two years, do a very large 
CAS | YOU TAKE NO RISK. 
i: We send draft on receipt of every 
“4 small refining charges. 
; Two Large Refineries. 
WENDELL & CO. 
93-95-97 William St., 57 
: NEW YORK. CHICAGO. 
Please mention the DmntaL Diczst when writing to advertisers. 


and economical facilities for handling 
airer? 


business and have the most improved 

shipment, small or large,and hold same 

in its exact condition until we hear 

: whether the amount is up to your ex- 
pectations; if not, we return it, express 

: repaid. Could any proposition be 
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JULIUS ADERER 


FS | 101 W. 42d St., NEW YORK 


Manufacturer of 


Solder 


OF ALL THE GOLD SOLDERS MANUFACTURED 


“neuer JULIUS ADERER tires 


Not only as to its flowing qualities, color and toughness, 
but also as to percentage of GOLD in each dwt. 


JULIUS Write For JULIUS ADERER 
N.Y. 
14 Solder. @ WULIUS ADERER | 16 Solder. 
JULIUS ADERER nL, JULIUS ADERER 
g 18 Solder. 
N.Y. N.Y. 
20 Solder. Iilustrated Catalogue 22 Solder. 


A special reduction of prices if bought in 1 0z.50z. and 10 oz. 
lots. Prompt delivery. ORDER NOW. 


WE BUY 


Your Scraps, Filings, Platinum and Bench Sweeps 


cou SOLDER seus 


JULIUS ADERER 


101 W. 42d St., NEW YORK 


Please mention the Dan1aL Digest when writing to advertisers. 
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THE TAGGART 
Cast Gold Inlay 


No one any longer doubts the virtue of the cast inlay. It constitutes 
a new era in dentistry. The results are as perfect as the most perfect 
mechanics can make them. But to have perfection in mechanics you must 
have perfection of mechanism, and this you secure only in the TAGGART 
MACHINE. When you have tried the numerous spurious and imperfect 
imitations come back to the real ‘fountain-head of the process, and get a 
Taggart. Then you will know what perfection means. 

A very superior carving-wax which can be held in the fingers and 
carved with no danger of marring the finest margins will be sent with each 
outfit, also an investment material which has no rival for this special work. 

Order through your dealer. 


Price $100.00 Complete, Less 10% for Cash 


THE TAGGART CAST INLAY MACHINE CO. 


No. 551 West 42d St., New York City 


Please mention the DenraL Digest when writing to advertisers. 
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Just What You Want 


BEST BY TEST 


THIS IS $1.00 FOR YOU. CUT OUT this ad and send it to us with $1.00 
and we will send you prepaid any two of our preparations you select (once), as @ 
trial will convince you of their superiority. Send to-day if you want the best. 
References, People’s Bank of Brooklyn and roy peg depot in N.Y. State, Guaran- 


teed by your dealer; the manufacturer is back o 


When every Dentist who tries it says so, it must be so 
(That’s the best proof) 


That Dr. Gilmore’s Excel Aseptic Anzsthetic 


is the best on the market. No matter what anesthetic you now buy, 
try Dr. Giimore’s Excel; you will say it is best and continue to 
use it, as others have. Price, 2-0z., $1.50; 6-0z., $3.60; 10-02., $5.00. 
We give formulas with all of our preparations 
ABC IB cures all abscesses and isa fine root-canal filling. PULPINE saves 
pulps, stops hemorrhages and after-,ains. BXCBL DBVITALIZING PASTE devital- 
es 


a LOCALINE is 8 local anzsthetic applied to the gums (on cotton). 
All these are $1.00 each. Sold by dealers everywhere. Manufactured by 


EXCEL CHEMICAL COMPANY 
2228 Fulton Street BROOKLYN, N. Y. 


THIN TOUGH 
® 
FLEXIBLE DURABLE SAFE 


RAPID 
CUTTING H all’s SIDED 


Carborundum Rubber 


D isks WILL NOT 
For all purposes from finishing Fillings e 
to shaping Crowns and Inlays. BREAK 
Ask Your Dealer for Them. 
WM. R. HALL & SON 
THREE 115 N. 17th St. pour 
PHILADELPHIA, PA. 
9 
GRITS 
40 CTS. BETTER — 
ZEN 
oooklet of our spe- 
cialties, DENTAL DIGEST 


oil 
| | 


; The Standard of Quality | 


We — our entire attention 
to the manufacture of Gold 
Fillings. We make nothing else. 


Fine fold Foil 
Pure Gold Cylinders } 34 oz. $3.50; 1 07. $27.00 
Pure Gold Ropes 


Extra Pliable Burnish Gold Cylinders 
OZ. $2.25; I OZ. $34.00 


“M & H” Mat Gold 


A NEW AND IMPROVED PRODUCT 


This is a well tested form of fibre or sponge gold 
which cannot be surpassed. We respectfully solicit 
a trial order. . 


1-16 0z., $2.15; oz., $4.25; oz., $16.00; 
1 0z., $32.00. 


Order direct, if not obtainable from 
your dealer. 


Morgan, Hastings & Co. 


€| 817-821 Filbert St. PHILADELPHIA, PA. 


Please mention the Dicsst when writing to advertisers. 
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THE TEDICO-CHIRURGICAL COLLEGE 
OF PHILADELPHIA 


DEPARTIIENT OF DENTISTRY 


Asa distinct part of the Medico-Chirurgical oma the Department of Dentistry offers 
superior advantages to its students. The clinics of the college present wide opportuni- 
ties for the practical study of general and oral surgery, as wellas supplying abundanee 
of material for practical work in the Dental Infirmary. All of the privileges of the 
students of the Medical Department of the College are accorded to Dental students. A 
complete system of quizzing conducted by the professors free of charge, obviates the 
expense of private quizzing and prepares the students for examination. Illustrated cat- 
slogue describing courses in full and containing all information as to fees, etc., sent on 


request to 
I. N. BROOMELL, D.D.S., Dean, 17th and Cherry Sts., Phila., Pa. 


Watt’s Metal or Fusible Alloy 


A large number of successful dentists are to-day using Watt’s Metal for 
their plate work, and this class of denture is growing in favor with both pro- 
fession and public, 

Plates so made are strong, cleanly, and especially adapted to lower cases 
where weight is a necessary feature. It is further claimed that a better fit 
may be obtained than with either rubber or celluloid, and after years of use 
and exposure to the mouth secretions the denture shows no change in either 
structure or color. Plates may be made entirely of the metal or on the com- 
bination principle of Watt’s Metal base and either rubber or celluloid 
attachment. 


ent. . 
' Another advantage is that by its use the tg sgn is enabled to obtain 
a considerably higher price for a denture than is possible where rubber or 
celluloid only is used. 


Price, Per Ingot, $1.00 
MANUPACTURED AND FOR SALE BY 


Dental Protective Supply Company 
CHICAGO - PHILADELPHIA 


Please mention the DentaL Dramst when writing to advertisers. 
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THERE REASON 


The CLARK 
Double Bowl 
SPITTOON 


IS THE BEST 


It is Sanitary 
It is Attractive 

It Cannot Overflow 
Because It Satisfies the Patients Who 
Know 
| It Pleases the Operator 


AND BECAUSE 


It Is a CLARK Spittoon 


Write for Free Booklet 


A. C. CLARK & CO. 


Chicago, Ill. 


Grand Crossing 


WHY 

| | 
| 


Made of the famous 


Consolidated 
Tooth Body 


METALITE Pins 


$1.00 Per Set 
of 


14 Plain Teeth 
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Setting Inlays 


| In mixing cement for setting 

, either gold or porcelain inlays, it 

') should be of such consistency that 

4 it will be easily forced to all parts 
of the cavity by the introduction of 
the inlay. 


The delicate and flexible 
Trigger’s Miniature Spatula 


carries cement of the proper con- 
sistency to every party of the cavity, 
no matter how difficult the location, 
and ‘‘wipes’” it in as no larger or 
stiffer spatula can. 


There’s nothing better for apply- 
ing cement on the inlay, and in fact 
this inexpensive little instrument is 
indispensable in inlay work. Put up 
in packages of one dozen at 25 cents 
the package. 


Bone or metal handle broach 
holders, 10 cents each; always extra. 


Your dealer, or direct 


Catalogue «‘A,’’ showing many handy little helps, 
is yours for the asking. 


Buffalo Dental Manufacturing Co. 
BUFFALO, N. Y., U. S. A. 


Please mention the Dmenrat Dicrest when writing to advertisers. 
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Surgically Clean Dental Floss 


If you desire the dest, specify 


Johnson & Johnson’s 


They are manufacturers of floss silk designed for this particular pur- 
pose. Made from the highest grade of raw silk and put up in the greatest 
variety of forms, combining practical utility, cleanliness, elegance of finish, 
and convenience of container. 


RED CROSS DENTAL FLOSS 


NEW ERA DENTAL FLOSS 
(In Aseptic Glass Containers) 
BRUNSWICK DENTAL FLOSS 
(In Metal Cases) 

LISTER DENTAL FLOSS 
(For Toilet Use—Antiseptic Medication) 

RED CROSS POCKET FLUSS 

(Flat Metal Bobbins) 
Sold by leading dealers in ——" Supplies JOH NSON & JOHNSON, 


in every country in the wor 
Specify Johnson & Johnson’s New Brunswick, N. J., U. S.A. 


DR. DAVIS’ NEW COMBINATION SEPARATOR AND MATRIX 
, The great advantage of this appliance is 

_PaT. MAY 9th, ’05 that it excels in being complete ras 

: Separator or Matrix for the front teeth. in 

itis Matrix and yet 
parator when used 
alone. it ¢ gives in 


By ti set screw in arm separates the 
tn that the’ the can be built full; 
‘orces the steel 


= tening 
and surface, which 
is stron: enough to re- 
sist the blow and pressure that is necessary 
in gold fillings, which allows 
the co! ing of the lingual as well as the 
labial varinee of the ao It saves time 
and labor for the Dentist. Fig. 1 shows it 
tor. Price 


Fig. 1 
for a filling. Fig. 2 shows the bar removed when used only as a Separa 


don os bands. Extra bands 26 cents perdoz. For sale 
» Moulton, Iowa. 


PLATINUM 


IN ANY FORM BOUGHT OR SOLD 


CROSELMIRE & ACKOR CO. 


Main OFFice anp Factory: 42 WALNUT ST., NEWARK, N. J. 
N. Y. Office, 10 E. 23d St. Chicago Office, 1209 Stock Exchange Bldg. 


Please mention the DmntaL Dicmst when writing to advertisers. 
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Would You 
Bet 
Tenspecker 


It? 


Would you bet $10.00 that a fountain spittoon without an overflow through 
the side of the bowl like a wash stand wouldn’t run over on your floor 
some time within the next ten or twelve years? If you would, the chances 
are you would lose your bet. 

It is a physical impossibility to make a Weber Special run over on your 
floor, and if you use it you will never have to listen to any bad language 
from the man downstairs or get mixed up in any lawsuits with him. 

What earthly sense is there in taking a chance about getting into trouble 
when you don’t have to? 

Write for the book that goes into details about the Weber product. We 
talk a good deal about this overflow feature, but there are a dozen other 
points of superiority equally palpable to the discriminating buyer. 

The book, of course, is sent free. 

LEE S. SMITH & SON CO,, 
Pittsburgh, Pa. 


Please mention the Dmanrat Diaesr when writing to advertisers. 
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DR. JENKINS’ PORCELAINS 


Ten year’s successful experience with Dr. Jenkins’ Porce- 
; lains prove conclusively their reliability and that they are 
to-day the peer of all Dental Porcelains. Get a bottle and 
use it as we direct; not as someone else directs. 4 


THE IMPROVED ROACH AUTO- 
MATIC PYROMETER FURNACE 


This furnace makes porcelain work fascinating, you can 
place your work in it, start the current and feel that the 
result anticipated will be obtained. Get acquainted with 

4 this furnace before you spend nearly twice its cost for any 

‘| other make of Pyrometer furnace. Your dealer will show 

it to you and explain its points of superiority. 


KLEWE & COMPANY’S CEMENT 


Try a sample box. It is yours for the asking. If your 
dealer does not have sample-packages for distribution, a 
postal to us will bring it. Itisa good cement. A worthy 
competitor of the best cements on the market and is made 
in 14 delicate shades. Itrequires special mixing. We can 
tell you how to get the best results with it. 


PORCELAIN SPECIALTIES 


We have kept just a little ahead of the times in introduc- 
ing and inventing materials, instruments, etc., to facilitate 
modern methods of handling porcelains. Many of these 
ideas are new and valuable. Recently published literature 
on porcelain work will be sent you on request. It is all 
interesting. 


Our goods can be obtained from dealers in 
dental supplies everywhere. 


KLEW E & CO., Inc. 


DRESDEN, GERMANY . NEW HAVEN, CONN 


Please mention the Dmentrat Diggst when writing to advertisers. 
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NELMS 


Manufacturers 


WE SELL ONLY WHAT 
WE MANUFACTURE 


PHILADELPHIA, PA. 


NELMS and SON 
Dental Goldy 


Foils, Plate, Solder, Wire, Amalgamy, etc. 


46 and 48 N. 7t® Street, 


FRANK 


frease mention the DenTaL Dicest when writing to 
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‘Goodyear Crown 


For more than twenty years sold under the trade-mark, “BOW SPRING.” 


Goodyear Crown pound box at per box 
(Original ‘‘Bow Spring.) 5 1.60 per pound 

Goodyear Crown Me POUNE DOK: Bb $0.75 per box 
nk. I “ * 
5 2.50 per pound 
Goodyear Crown pound box at per. box 
Black. 
(Gray Black.) 5 1.60 per pound 
Goodyear Crown pound box at per box 
(Jet Black.) 5 1.60 per pound 
Goodyear Crown pound box at per box 
Light Red. « “ 1.90 
(Original No, 1 Improved.) 5 1.75 per pound 
Goodyear Crown 4 pound box at » -50 per box 
G year Box containing yds. in. wide, $1.00 
Crown Dam 5 “ 7“  medium,.... 1.50 


Goodyear Crown Corrugated Soft Rubber Points. 


testimonials as to the 
merits of the Goodyear Crown 
Pink and Ethiopian Gums 
have been received. 

Every dentist should appreciate the 
benefit derived from being able to buy 
saving the large pro exacted 
the quality of the 

8 

Orders ea: be accompanied by 
postal mone 

Goods will be delivered post or ex- 


PRICE PER DOZEN, 30 CENTS press paid, 


AMERICAN HARD RUS8BER CO. 


Sucvessor to THE INDIA RUBBER COMPANY, Established 1861 
9, 11 and 13 Mercer Street - NEW YORK 
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Coal Bills Reduced 25% 


Comfort Increased 100% 
ws THE POWERS HEAT REGULATOR |, 


furnace or boller. Easily applled, fits any heater. Sold by all diiters or 
sent on trial. Automatic. 
Send for 


Dearborn S 
BOOK THE POWERS REGULATOR CO, for ritth Avenue, NEW YORK 


Farrar’s "Irregularities of the Teeth 
And Their Correction. 


BY JOHN NUTTING FARRAR, M.D., D. D.S., New York City. 


‘Unquestionably the most practicable work upon the su 
= in this century, and it is doubtful fr f it can a 
proved upon in the next.”—/nternational Dental Journal, 

SoLp By INTERNATIONAL Co., 88 Duane St., 
City, Bream’s Buildings, Chancery Lane, London, ane et} 
Stephanstrasse, Leipzig, Germany. 

Price of Volume: In full cloth, @4 00; in 


morocco back 00; in sheep or half morocco, 86.00. 
III, when out (soon). same rates. 


Mallard Portable Dental Chair 


(FOLDS UP COMPLETELY) anon 

BEST AND STRONGEST ON EARTH _ the wortp 

No Weak Ropes or no Ch Work. 

Chair elevated and lowered by Cogs. 

Adjustable ball and socket Head Rest. 

Highest position 38 in., lowest 16 in. 
Reclined and Adjustable while occupied. Light 
and guaranteed in every way. Mah = or oak 
finish, leather seat, back and head rest. 


Price Only $18.50 
Nickel Plated Spitt t 81.50 Extra. 


Beware of | Accept ao Substitute. 
Write for catalogue. Sold by all dealers and 


MALLARD PORTABLE DENTAL CHAIR C60. 


Box 324 ATLANTA, GA, 


ONE BOTTLE of 


is sufficient to convince any Dentist of two facts: 


First: That Anti-Miyhi is absolutely harmless, with NO 
oad after effects. 


Second: That Anti-Myht is the only Anwsthetic with 
reputation, of which you get TWO OUNOES for $1.90. 


Write for Half Ounce free sampie—write to-day. 


Anti-Myhi Go. Atlanta, Ga. 


Please mention the Dicgst whep writing to advertisers. 
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SEE THAT 
LITTLE VIAL? 


Mylocal 


“‘A Revolution in Local Anaesthesia” 


MYLOCAL IS SAFE BECAUSE 
IT IS FRESH 


MYLOCAL is a ‘scientifically prepared 
antiseptic solution which will keep 
indefinitely, but when the cocaine is 
added it becomes a most efficient and 
safe Antiseptic Local Anaesthetic. EF- 
FICIENT because it is properly com- 
pounded. SAFE because it is fresh. 


NO STALE SOLUTIONS 


Any cocaine preparation which stands 
upon the shelves of a dental supply house 
for six months or a year cannot positively 
be as effective as afresh solution. Indeed 
the use of such is attended with positive 
danger to the life of the patient and the 
reputation of the practitioner. 


MYLOCAL COSTS ABOUT ONE HALF—figure the saving each year. 
4 ozs. $1.25 $16 ozs. $4.50 32 ozs. $8.50 


Sold only in 4 oz. bottles by all dealers in Dental Supplies or direct from the 
GENERAL SALES AGENTS 


BUFFALO DENTAL MANUFACTURING CO. 


DETACH AND SEND TRIAL ORDER ON THIS BLANK 
(ONCE ONLY to those who have not tried MYLOCAL Anaesthetic) 


SEND 25c for packing and postage and we will give one trial ounce bottle and one of our superior 


Hypodermic needles. 
SEND 51.25 and we will give with 4 ozs. of MYLOCAL, three of our superior Hypodermic needles, 


SEND 54.50 for 16 ozs. and we will include one of our powerful $2.00 Metal Syringes with needle. 
Enclose Bill, Silver, Stamps, Postal Order or Draft, AT OUR RISK, 


A1YLOCAL MFG. CO., 
30? Main St., Buffalo, N. ¥ 


Lnclosed find $ for ozs. MYLOCAL,all charges prepaid. 
Name 
City or Town State 


Please mention the Denrat Dicmst when writing to advertisers. 
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Fellowship 
Filling 


This material we are introducing as a substitute 
for ordinary porcelain in the making of large inlays 
and the restoration of broken down teeth and roots in 
the posterior portions of the mouth. 

It is prepared in a manner similar to cement 
and is moulded to the form of any cavity without 
difficulty. After being moulded and allowed to set it 
is baked, and when the necessary finishing touches 
have been given it is ready for setting to place. 

The great advantage of its use, apart from its . 
easy moulding characteristic, is the great strength it 
has, for it is capable of standing a crushing strain 
some five times that of porcelain. 

Another feature which will commend it to those 
more or less familiar with porcelain work is the fact 
that no platinum matrix or base of any kind is neces- 


sary. 

Put up in single color boxes—Light Yellow, 
Medium Yellow, Dark Yellow, Gray, Pearl Gray, Green- 
ish Gray, Blue, Light Brown, Dark Brown and White. 


Price, Per Box, $2.00 


MANUFACTURED ONLY BY 


Dental Protective Supply Co. 
Chicago Pbiladelpbia 


Please mention the DentaL Dicmst when writing te advertisers. 
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“For Sale by All Reputable Dealers 


is used and they are therefore in 


True Impressions 


ARE ONLY OBTAINED WITH THE 
BEST£MATERIAL 


Fellowship Modelling Compound 
IS ONE OF SUCH 


It softens readily in hot water and takes a sharp, accurate 
impression, defining every ruga and line of the denture. Used 
according to directions it will neither crawl nor become sticky. It 
hardens quickly and with comparatively no shrinkage. Supplied in 
three grades, medium, hard and a special for inlays; put up in 
half-pound boxes. 


Price Per Pound, 75 Cents 


WAX 


In the manufacture of our wax tions none but the purest of material 
demand, 


Yellow Wax, for base plates, per box, : - 50 
Yellow Wax, for impressions, perbox, - 50 


Sticky Wax, in stick form, for use in crown and bridgework, per box, .30 


Dental Protective Supply Company 


1308-6 Heyworth Bidg., 34 Madison St., Chicago 
818 Real Estate Bidg., Philadelphia — 


Please mention the Dswrax Dienst when writing te advertisers. 
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(@)perative 


Should have expert attention at regular intervals. Burs need 
recutting and stoning. Pluggers require reserrating. Excava- 
tors and other edged instruments should be overhauled and 
either repointed or sharpened.. 


@lt is for such work as the above that we maintain a special 
department at our factory, and note a steadily increasing 
demand for the services of our repair experts. 


@It must be conceded that it is better to have a small selected 
line of operative instruments, in perfect condition for all 
demands, than an extended outfit the greater portion of which 
is dull-edged and affords but indifferent satisfaction. 


PRICES 
Cavity Burs, Recut and Stoned Per dos., $0.50 
In six-dosen lots . 45 
In thelve-dosen lots . 5 3 -40 
Finishing Burs, Recut and Stonea 5 A at 1.00 
Excabators Repointed 5 Per dos., 75c to 1.00 
Pluggers Reserrated Each, l5cto .25 
Mirrors Reglassed > Each, .50 


Being manufacturers of Handpieces, we are equipped 
to make a specialty of Handpiece Repairing 


To save time send to us direct at Chicago 
office, and if you so desire we will charge 
through your own dealer 


Dental Protective Supply Company 
1303-6 Heyworth Bldg. 34 Madison St., CHICAGO 
Branch: 818 Real Estate Bidg., Philadelphia 


Please mention the Dentat Digest when writing to advertisers. 
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FOR SALE. Space in this department for dentists who want to buy or 

sell practices; engage assistants; sell or exchange instru- 
ments, or make their wants known generally. It costs but five cents a word or 
initial. Please send cash with your order. DENTAL DIGEST, 2231 Prairie 
Ave., Chicago. 


IF YOU WANT TO SELL OR BUY 32. Dental prac- 


tice in any 
of the world, no matter where, write us the particulars; Dentists’ and 
Physicians’ Practice Agency, roo Boylston St., Boston, Mass, 


Dental practice, long established, in city of eight thou- 
FOR SALE sand. No frost. Gulf breeze. No competition. Brick 
house on main street, furniture and practice $8,000. Practice, furniture 
and lease on house, $2,500. Box 262, Brownsville, Texas. 


Complete De Trey Somnoform outfit, cheap. Address 
FOR SALE A. Glass, Lowell, Ohio. 


$2,000 practice and outfit at invoice. Good Illinois town. 
FOR SALE County seat. 4,000 population. Address D,“care Digest. 


Illinois practice, 2,500 inhabitants. Will invoice. Fine 
FOR SALE opportunity. Leave on account of health. Large terri- 
tory. Address ‘‘Estock,” Monticello, Ill. ‘ 


Dental practice. Good Arizona town; climate best and 
FOR SALE rices good. Will sell practice and outfit or part of out- 
fit. $400 cash, balance monthly payments. Address ‘‘Arizona,”’ care Digest. 


Cash practice $2,500 and outfit at inventory. $500, cash 
FOR SALE or time. County seat town 1,000. South Dakota. Only 
dentist in County. Address C. R. W., care Patterson Dental Supply Co., 
St. Paul. 


My completely furnished and fitted-up dental office in 
FOR SALE this most lovely city of Santa Barbara, Cal. Everything 
ready to step in and operate. Location good. Rent small. Terms easy. 
Failing health. C.S. Lane. 


; Dental office, $4,000 cash practice. Any good man can 
FOR SALE hold same in Philadelphia” Address Philadelphia. 


Please mention the Dicmst when writing to advertisers. 
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PYRENOL 


Chemical Compound of Salicylic Acid, Benzoic Acid and Thymol 


_ PROMPT AND RELIABLE REMEDY FOR 


NEURALGIA 


Violent pains that have lasted for days disappear in thirty 
minutes (Silber and Schlesinger). It is absolutely non-poi- 
sonous and does not depress the heart, as acetanilid mixtures do. 

Literature and sample-tube of tablets from 


SCHERING @ GLATZ 


58 Maiden Lane, New York 


BRONSON 


PLIERS 


Actual Length, 6% in. 


These Pliers are made heavier than ordinary Pliers and 
will be found most useful instruments in practice for: 


Inserting and removing wedges. 

Removing small roots and loose 
small teeth, avoiding use of 
forceps. 

Removing scraps of split teeth 
hanging on the gum. 

Inserting and removing matrices. 


Pulling off tight bands in mak- 
ing pivot teeth or gold crowns. 

Removing tem we goes A fillings. 

Removing and inserting pivot 
tooth pins. 

Removing loose metal fillings 
from the mouth where ordi- 
nary pliers would slip. 


We have enumerated above only a few -uses this-desirable 
instrument can be pu 


Nickel-Plated, Price. $1-50 


CHICAGO 


DENTAL PROTECTIVE SUPPLY CO. 


PHILADELPHIA 


Please mention the DmntaL Digest when writing to advertisers. 
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An Open Letter to Dentists 


FROM 


HERMAN C. G. LUYTIES 
President of the Sanitol Chemical Laboratory Co. 


DEAR DOCTOR:—Have you carefully considered the meritorious pro- 
posal that the co-operative, profit-sharing Sanitol Chemical Laboratory 
Company are making you for subscribing to its voted increase in stock, and 
participating in the profits of the business? 


The plan of co-operation on which the company is organized is well 
known to you, and you also realize the merit and unique value of the 
Sanitol preparations themselves. 


For ten years the company has been known as thoroughly reliable, and 
conservative in its business. The Sanitol trade, which has been firmly 
established, is profitable and to-day presents the most remarkable possi- 
bilities for future growth. 


Did you ever stop to consider that if the Sanitol preparations were 
used by every family in the United States, it would mean millions of dol- 
lars each year in profits to be-shared by the stockholders? Our object is 
to conduct a vast educational campaign for tooth health that will ultimately 
place Sanitol in every home. 


Sanitol has been introduced into forty-two foreign countries. This is 
the last time that the dentists of the United States will be allowed to accept 
the privileges of Sanitol co-operation by joining the Sanitol Company. 


Bear in mind, Doctor, that St. Louis stockholders have said: “It is 
our opinion that the investment made by dentists will steadily grow in 
value, hence urge co-operation to the end that the development of the busi- 
ness may be successfully carried out.” ; 

The new stock is being rapidly subscribed. There is a limited amount 
reserved for dentists. We wish to have: this stock distributed among 
Sanitol’s friends, those who believe in and will recommend the ‘superior 
Sanitol tooth preparations, and who will support the company’s interests. 


We believe that dentists and druggists who push Sanitol have a right 
to share in the profits of the company. Four-hundred and sixty-five thou- 
sand dollars has already been distributed among stockholders. Why not 
invest in an assured success? 


Write me to-day, and receive information as to the liberal terms by 
which you can obtain some of this stock. ° ‘ 


Yours very truly, 
HerMan C. G. Luytigs, 


President, The Sanitol Chemical Laboratory Company, St. Louis. 


Please mention the DenraL Dicest when writing -to advertisers. 
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The One Successful Co-operative 
Company — Sanitol 


A Business Organization, Makes Money for Dentists. 


For ten years dentists have been a part of the Sanitol Company. 


For ten years steady dividends have been paid, and the business has 
grown, andthe co-operative features have become more and more valuable. 

Sanitol is the only successful business where dentists have been given 
a chance to share in the profits. 

Dentists who invested $100, ten years ago, have received $116 cash in 
dividends, and stil) hold their dividend-paying stock. 

Every dentist in the country knows what the Sanitol Tooth Prepara- 
tions are. You have used them, you have prescribed them to your 
patients because you are convinced that they are the best preparations 
from the standpoint of quality and efficiency. 

Dentists are peculiarly fitted to become interested in the Sanitol busi- 
ness, because. the products manufactured by them are sold through the 
recommendations of the dental profession. 

An investment in Sanitol is not an experiment. It is a proven success. 

Far from being a speculation, an investment in Sanitol is a gilt-edged 
investment. Almost a security. There is no industrial company in the 
world that has grown so rapidly during the past few years as has Sanitol. 

The new voted issue is being distributed to those dentists who wish to 
become associated with the company, who were not able to do so before, 


and to five thousand of the leading druggists of the country. Subscriptions 
are now being received Think it over, doctor, and decide early to make 


Put your money in Sanitol — It will bring you 
good returns from the very start. 


Please mention the when writing to advertisers. 
84 


| 
| 
good investment. 


THE NEW HOME OF SANITOL 


Has just been erected at a cost of $155,000. 

New machinery and modern appliances have been added to bring the 
cost up to $200,000. 

There are over two and one-half acres of floor space. 

Its capacity is 1,000 gross per day. 

beg plant is the largest and best equipped laboratory of its kind in the 
world. 


The new Sanitol Laboratory, occupied exclusively = Sanitol, corner Boyle and Laclede 


Avenues. Open for inspection at all times to dentists. 


RESULTS ARE WHAT COUNT 


Bang’ marvelous growth of the Sanitol business demanded the erection of 

this plant. 

y The increase in output so far this year has exceeded all expectations. 

i With the dentists and druggists co-operating for Sanitol, prescribing 
and selling Sanitol’s products daily, we should soon control the bulk of 
the tooth and toilet preparation business of the country. 

"4 Do you wish to share in the profits of this business? Your opportunity 

i is now, while the stock is open for subscription. : 

50 shares, $500—$100 with application, $100 each month for four months. 
25 shares, $25) 50 with application, 4 50 each month for four months. 

% 10 shares, $1 20 with application, $ 20 each month for four months. 

i 5 shares, $ 10 with application, $ 10 each month for four months. 


Address Finance Dep’t, 
The Sanitol Chemical Laboratory Co. - : St. Louis 


Please mention the DentaL Digest when writing to advertisers. 


} 
q 
. 
85 


Gold, Platinum 
and Alloy Scrap at 
best market rates 


Dental Protective Supply Co. 


CHICAGO PHILADELPHIA 


We will send, without 
cost to you, carriage 
prepaid, 


FRE FREE 


O you consider it necessary to construct 
D a@.crown for each individual case in 
order to get a perfect adaptation? Do 
you have any difficulty in obtaining a ect 
Joint when fitting porcelain crowns? Can you 
always align your,crowns in a satisfactory 
manner without disturbing the fit? Do you 
use porcelain crowns with or without a band, 
knowing that each has its strong and weak 
points? Do you have difficulty in properly 
preparing the root for the adaptation of the 
crown without lacerating the gum? 

To any dentist sending his name and ad- 
dress with the name of his dental dealer, we 
will send full and complete directions on how 
to make a perfect joint in from five to ten 
minutes, according to the ability,of the oper- 
ator, without any, laceration of the gum. al- 
lowing any_alignment desired and still main- 
taining the perfect adaptation of the crown 
to the root and having the strength of a band- 
ed crown without any of the usual imperfec- 


tions, 

This information will enable the operator 
to positively secure a mechanically ect 
fit for porcelain crowns with detached pins 
or porcelain crowns with attached pins. 

his advertisement costs quite a little 
money, but it will cost you only the postage 
in writing to us for the above information, 


Ralph S. Bradner Company 


100 Boylston Street Boston 


ANTIKAMNIA€ CODEINETABLETS 


FOR PAIN ABOUT THE TEETH : i 


When to Use Them 


FIRST 


To ease the nagging and shooting pees while operating; 
to quiet the nerves, and prevent the headaches and nausea 
which frequently follow operations, administer one 
Antikamnia & Codeine Tablet every hour 
=== GIVE ONE BEFORE BEGINNING OPERATION === 


SECOND 
One Antikamnia & Codeine Tablet given before and 


another one after extracting a tooth, will stop 
pain and allay irritability 


THIRD 


When a painful cavity exists, or a nerve or root is exposed, 
administer internally one or two Antikamnia & Codeine 
Tablets and fill the cavity with the powdered tablet, 
or apply it freely about the gums 


FOURTH 


For toothache, earache and facial neuralgia, administer 
one Antikamnia & Codeine Tablet every two hours 


FOR SAMPLES AND LITERATURE, ADDRESS © 


Chemical Company # St. Louis,Mo., U.S.A. 


Please mention the DentaL Digest when writing te advertisers 
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Northwestern University 
Dental School 


This School offers exceptional advantages to young men and 
women for the study of Dentistry. While great attention is paid 
to the teaching of technic and theory, practical instruction to 
develop operative skill and dexterity and quick diagnostic judg- 
ment is not overlooked. The graduates of this School are ad- 
mitted to examination for practice in every state. 

The Faculty is composed of a large staff of experienced 
teachers. 

The equipment and apparatus of the School are especially 
designed for the successful teaching of modern dentistry. Its 
large clinic rooms for operative and prosthetic dentistry are un- 
equaled anywhere. The opportunities offered students for special 
preparation to enter independent practice are not exceeded by 


any other school. 

Advanced students are permitted to remain in school under 
clinical instructors during the months intervening between the 
regular annual courses, the great clinics being open continuously 
the year round. 

For the accommodation of practitioners who desire to obtain 
instruction in the more recent methods and materials employed in 
dental practice, this school conducts a POST GRADUATE 
COURSE during the month of June each year. 

The school year covers thirty-two weeks of six days in each, of 
actual teaching. The next annual session begins October 1, 1907. 


For further information, address Secretary of the Dental 
School, Department «D,’’ Northwestern University Building, 
Chicago. 


Please mention the Dmanrau Dicest when writing to advertisers. 
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ST. LOUIS DENTAL COLLEGE 


(Formerly Marion-Sims Dental College) 


ST. LOUIS, MO. 


Beng. M. Hypzs, A.M., M.D.. 6100000 0000 000000 oes 
Mitton C. MARSHALL, D.D. Dean 
D. Luksns, D.D.S., Professor of Orthodont Vice Dean 
F, D.D. 8., Professor of Dentistry, Technics and 
etallurgy. 
James P. Harper, D.D.S., Professor of Dental Histology and Pathology and Opera- 
tive Technics. 
EDWIN BERGSTRESSER, M.D., -Registrar and Treasurer 
Professor of Dental “Materia Medica and “Therapeutics. 
Wituram F. Lawrenz, D.D.S., Professor of Crown andBridge and Porcelain Work. 
Jacos GEIGER, M.D., LL.D., Prefessor of Surgery. 
THomas C. WITHERSPOON, M M.D., Professor of Oral and General Surgery. 
J. T. MuENca#, LL,D., Professor of Dental Jurisprudence. 
D. L. Harris, M.D., Professor of Histology, Pathology and Bacteriology. 
Joun McH. Dzan, A. M., M.D., Professor of Anatomy. 
CLARENCE Logs, A.M., it D. Professor of Physiology. 
GusTavus HINRIcHs, M. D., Professor of Chemistry. 
P. W. Garcia, M.D., Lecturer on Osteology and Arthrology. 
HEREERT D. KisTueR, B.S., M.D., Demonstrator of Anatomy. 

Clinical advantages unsurpassed and fine laboratory equipment for technic and 
scientific work. Next session begins October 7th, 1907. The expenses of living in 
St. Louis are lower than in any other city of metropolitan dimensions. The oppor- 
tunities students enjoy for professional advancement are far superior to those found 
in smallercenters. For catalogue and further information address 


ST. LOUIS DENTAL COLLEGE, Grand Ave. and Caroline Sts. 
ST. LOUIS, M0. 


Chicago Callege of Dental Surgery 


Dental Department Valparaiso University 
FOUNDED IN 1880 2,420 GRADUATES 


Has continued under the management of its 
founders since its organization. 

The twenty-fourth annual course of instruction will 
begin October 2d, 1907, ending about June 1, 1908. 
Instruction is complete in every detail, the ‘clinical 
material is abundant, while the College building and 
its equipment offer unsurpassed facilities to the dental 
student. For catalogue address 


DR. TRUMAN W. BROPHY 


774 W. Harrison Street CHICAGO, ILL. 


Please mention the Dantat Digest when writing to advertisers. 
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NEW YORK 


College Dentistry. 


1907-1908 


42d COLLEGIATE YEAR. 


INFIRMARY COURSE 
JUNE jst TO SEPTEMBER 25th, 1908. 


(OPTIONAL AND FREE) 


LECTURE SESSION 
OCTOBER Ist, 1907, TO JUNE 3d, 1908. 


(OBLIGATORY) 


For admission preliminary educational, curriculum and 
other requirements write for an announce- 
ment, addressing 


New York College of Dentistry, 


205-207 East 23d Street, NEW YORK, N. Y. 


Please mention the Denrat Dicssr when writing to advertisers. 


H 
| 
{ 
& 
; 
4 
3 
‘ 


Washington University 


DENTAL DEPARTMENT 


(MISSOURI DENTAL COLLEGE) 
ST. LOUIS, MO. 


The forty-second annual session will begin Oct. 7, 1908, and 
continue thirty-two weeks, exclusive of holidays. 

This department is located on the corner of 27th and Locust 
Sts. The building is the most commodious, best lighted 
and best ventilated west of the Mississippi. It is furnished 
newly throughout, and the facilities for teaching dentistry 
are unsurpassed. 

The advantages offered by a large university, like Washing- 
ton University, should appeal to those intending to enter 
the profession of dentistry. 

For annual announcement and any other information regard 
ing the school, address 


J. H. KENNERLY, DEAN, 
27th and Locust Sts., ST. LOUIS, MO. 


QUALITY 


In few things is of it perater importance than in a 
LOCAL AESTHETIC, to be sure that the 
r narge is right; that you can depend upon it; 
that your patient will have no unpleasant symp- 
toms; that there will be no sloughing; in a word, 
that the Anaesthetic is both efficient and reliable. 


DR. R. B. WAITE’S 
Antiseptic Local Anaesthetic 


Will give you no uneasiness, The best proof 
that it is efficient is the fact that notwithstanding 
the number of cheap imitations, our sales have 
amounted to over a MILLION OUNCES during 
the past 12 years it has been on the market. 


$1.00 BOTTLE FREE 


Upon onsips of 25 cents to pay for postage and 


acking. d of all Dentists and 
and will positively only furnish 
one bottle in this way. If you have ever taken 
advantage of this offer, don’t send again, your 
money will be returned. 


The Antidolar Mfg. Co. 


e keep a recor 


Please mention the DenraL Dienst when writing to advertisers. 
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Indiana Dental College 


INDIANAPOLIS, INDIANA 


The thirtieth annual session will begin October 6, 1908. 
A college combining the experience of years with the most 
modern teaching methods known. 

For catalogue and other information address the college, as 


above. 


COLLEGE OF DENTISTRY 
University of Southern California 


Located at Los Angeles, in the San Gabriel Valley, noted the world over for its 


grand and beautiful scenery and lovely climate. 
A college incorporated strictly as an educational institution and maintaining a 


high standard. 
Endowed with a library of reference volumes and a museum of over 8,000 specimens. 


More practical infirmary cases than the students are able to care for. 
New building. New equipment. All branches, even to dissecting, taught in our 


own building. 
L. E. FORD, Dean. Next term opens Oct. 1st, 1907. 
304 E. Fifth St., Los Angeles, Cal. 


ESTABLISHED 1646. 


Ohio College of Dental Surgery. 


Central Avenue and Court Street, 
CINCINNATI, OHIO. 


This College was organized in 1845, and the Sixtieth Annual Winter Ses- 
sion begins October 1, 1907. Three sessions are required for gradua- 
tion. This is the first Dental College established in the West. It is coedu- 
cational, and has a teaching corps of twenty instructors. Its buildings are 
modern, and well adapted to the requirements of modern dental education, 
and its clinics are unsurpassed. Optional Spring and Fall Courses in Clinical 


Instruction are also given. 


Fer further information and announcements, address 
H. A. SMITH, D. D. S., Dean. 


Or H. T. SMITH, D. D. S., Secretary, 
116 GARFIELD PLACE, CINCINNATI, OHIO. 


Please mention the DenraL Picest when writing to advertisers. 
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NEW ORLEANS COLLEGE OF DENTISTRY 


FACULT 


GEORGE J. FRIEDRICHS, M. D., D. D.8., MARION H, McGUIRE, M. D., 
Emeritus Professor of Operative Dentistry. Professor of Anatomy. 
ANDREW G. FRIEDRICHS, M. D., DEAN, HOWARD P. MAGRUDER, D. D.S., 
Professor of Dental Surgery and Clinical Professor of Prosthetic Dentistry and 
Dentistry. Crown and Bridge Work. 
L. D. ARCHINARD, D. D. S., Szc’y-TrEas., E. D. FRIEDRICHS, A. M., M, D., 
Professor of Operative Dentistry and of Professor of Physiology and Hygiene. 
Dental Pathology and Therapeutics, PAUL DEVERGES, D. D.S., 
E. DENEGRE MARTIN, M. D., Professor of Dental Anatomy, Orthodontia 
Professor of General and Oral Surgery. and Materia Medica. 
JOHN J. ARCHINARD, A. M., M. D., THEOBALD R. RUDOLF, M. D.,B. Ch. E., 
Professor of —— , Pathology and Professor of Chemistry and Metallurgy 
acteriology. 


The College is now occupying its new building, No. 881 Carondelet Street. 

The next session opens October Ist, 1907, and will continue seven months. 

NEW ORLEANS, the metropolis of the South, offers unlimited clinical material, com- 
plete educational facilities, a delightful winter climate, convenient bicycle routes, inex- 
pensive recreations, its world-famous Mardi Gras celebrations, and board as low as 83.00 
per week. Collateral medical branches are fully illustrated in clinics and laboratories. 


Dentistry is taught by Lectures, Demonstrations, and Infirmary Practice 


Member National Association of Dental Faculties 
The Diploma of this College is recognized by the National Association of Dental Examiners. 
For further information and announcement, address 
DR. ANDREW G. FRIEDRICHS, Dean, No. 831 Carondelet Street, NEW ORLBANS, LA. 


Pennsylvania College of 


Dental Surgery 


Eleventh and Clinton Streets, Philadelphia 


--FOUNDED 1856.. 
The Oldest Dental College inthe State of Pennsylvania and the Third Oldest in the World. 


The Fifty-second annual session will begin October 2, 1907. 

The course of instruction covers three years of eight months in 
each year and is thorough, progressive and practical. By lectures 
demonstrations, laboratory experimentation, and continuous clinical 
practice, the student is fitted on graduation to enter at once on 
active professional work. Frequent quiz and review examinations are 
held throughout each session by the Faculty. 

The College building has a complete modern equipment and is located 
in one of the most quiet and refined residential districts in central 
Philadelphia. 

Since its foundation, over 2,900 graduates have received the diploma 
of the school, 

For catalogue and further information apply to 


WILBUR F. LITCH, M. D., D. D. §., Dean, 1500 Locust Street. 
GEO. W. WARREN, A.M., D.D.S., Secretary, 1611 Walnut Street. 


Please mention the Dentat Dicust when writing to advertisers. 
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Philadelphia Dental College 
and Hospital of Oral Surgery 


FORTY-FIFTH ANNUAL SESSION commences 
October 7th, 1907. Fall term begins September 1st. Un- 
excelled facilities, abundant clinical material and com- 
plete modern equipment necessary for thorough dental 
instruction in all branches. The system of instruction 
begins with the fundamental and simplest elements, pro- 
ceeding by successive stages to the most elaborate 
manipulation of Dentistry and Oral Surgery. 
COURSE OF THREE YEARS 
FOR ANNOUNOEMENT AND FURTHER INFORMATION ADDRESS 


L. Greenbaum, M. D., D. D. S., Dean 


College Building, 18th and Buttonwood Sts., PHILADELPHIA, PA. 
GRADUATES NUMBER 2,896 


Michigan University 
DENTAL COLLEGE 


@The next session begins September 24th, 1907, 
and continues until June 18th, 1908. A High 
School education is required for admission. 


QThis school offers a thorough technical train- 
ing in an educational atmosphere, with modern 
facilities at low cost. Write for particulars to 


N. S. HOFF, Secretary 
Ann Arbor, Mich. 


W. D. MILLER, Dean 


Please mention the DmntaL Digest when writing to advertisers. 
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College of Dental and 
Oral Surgery of New York 


FORMERLY THE 


NEW YORK DENTAL SCHOOL 
216 West Forty-Second Street, New York 


Co-Educational. 
Three Years’ Course, Each Session of Eight [onths’ Duration. 


The Session of 1907-8 Begins October 1, 1907 
Last Day of Matriculation October 11, 1907 


FACULTY. 


WM. CA D. §., Professor Oral Surgery. 
CHARLES RTLTON E FORD, A M. D., Sec’y of the Faculty, Professor of Anatomy and of 


WORTHINGTON 8. RUSSELL, M. D., Professor of Materia Medica and Therapeutics and of 


Patholo 
DELANGEY W. enw Ph. D., Professor of Physics, Chemistry and Metall ny 
JOHN I D. &., Professor of Operative Dentistry and of Dental Pathology and 


Thera 
RODE herapett M. SANGER, D. D. 8., Professor of Prosthetic Dentistry. - 
CHAS. MILTON FORD, M. D., Professor Physiology and Hygiene. 


LECTURERS. 


FRED WALKER hin M. D., poem on Fractures and Dislocations. 
ACHILLES Vv .M., M. L., Lecturer on Diseases of the Eye and Ear. 
OR, Lecturer. on — Dental Practice. 
TON W. STRANG, D. D.S., Lecturer on General Dental Practice. 
FLOYD M. ORANDALL, i . D., Lecturer on the Nutrition and Development of Children. 
. A. HYD D., Instructor in Practical Anato my. 
GERALD W. WEST, A. M., D. D. S., Lecturer on Hygiene. 
EDWARD P. D. D.§., Lecturer on General Dental Practice. 
OTTO ERNST, D. D.§., Lecturer on Crown and Bridge Work. 


CLINICAL STAFF. 


BENJAMIN C. NASH, D. D.S. FRANK W. FRENCH, D. D.S., 
JAMES G. PALMER, D. D. 8. JAMES W. TAYLOR, D. D. 
F. MILTON 4 4 B. * s. 


MARTIN C. TRACY, D. D. 8. 


| HAROLD L. BALDWIN, D 
HERBER' L. WHEELER, D. D. S. 


JOHN H. HANNING, D. D.S. 


INFIRMARY STAFF. 


F. JOHN I. ae D. D. S8., Chairman of the Infirma 
FRED WALKER GWYEBR, M. ’D. PROF. CHARLES M1 TON NORD, A.M., D. 
one WILLIAM CARE M. D., D. D. 8. PROF. WORTHINGTON §. RUSSELL, M. D 
PROF. RODERICK M. SANGER, D. D. 8. 
Consulting Surgeons. 


GERALD M. WEST, A. M., D. D. S., Superintendent of Operative Department. 
HARRY G. NOLAN, D.'D.5S., Superintendent of Prosthetic Department. 


Demonstrators. 
AGNES I. POLHAMUS, D. D.S. HERBERT HAIGH, D. D.S. 


For Catalogue and further information, address 
GHAS. MILTON FORD, M. D., Sec’y, 518 W. 140th St., New York City 


Please mention the DentaL Digest when writing to advertisers. 
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Colorado College ot Dental Surgery 


UNIVERSITY OF DENVER 


Dental ‘tt Founded 1886 
14th and Arapahoe Streets, Denver 


A THREE YEAR COURSE 


A perfectly equipped Dental College, with ample clinics and a full corps of 
instructors. ember of the National Association of Dental Faculties and 
recognized by the National Association of Dental Examiners. 


For information and Catalogue, address 


W. T. CHAMBERS, D.D.S., Dean 


California Bidg. 


HARVARD UNIVERSITY | The thirty-ninth year of 


Sep- 
tember 30, 1907. Instruc- 
DENTAL DEP ARTMENT tion is given throughout 
BOSTON, MASS. the academic year by lec- 

J tures, recitations, clinics, 

and practical exercises. Each student is assigned a chair in the Infirmary 


f and a desk in the Laboratory, and has the opportunity for Laboratory # 
$ work every morning, and for operative work every afternoon. : 


For Full Information Address 
DR. EUGENE H. SMITH, Dean, 283 Dartmouth Street, BOSTON 


THE BALTIMORE COLLEGE OF DENTAL SURGERY. 


Chartered by the Legislature of Maryland in 1839. 
THE OLDEST DENTAL COLLEGE IN THE WORLD. 


The Baltimore College of Dental Surgery, the first and for many years the only Dental 
School, offers facilities for the study of Dentistry proper, such as age and experience only 
can give. Its immense museum complete apparatus, large and well-arranged building, and 
carefully-studied curriculum give to its students fn t advantages and opportunities, both 
theoretical and practical, while its age gives its D P ma a dignity far outranking all other 
colleges—a Diploma honorably represented in all civilized countries and held by the most 
distinguished members of the Dental Profession. 

The fact that Dentistry must be practically taught is fully recognized, the College In- 
= a@ most ye large and handsome Hali, being daily filled with clean ana re- 
specta ie patients, of a class nearly equal to those of the average dentist. This Infirmary 
is open all the year, students paying an entrance fee which is deducted from those of the 
regular succeeding course. 

The session begigs October 1. A ao corps of Demonstrators always eae put 
in actual practice tie teachings of all lectures on Dentistry—leaving nothing unde- 
monstra All methods are fully taught, all appliances and apparatus used; the mak- 
ing of instruments and the most elaborate gold and continuous-gum work, and ali the cases 
arising in ordinary practice, with many which are rarely seen, carefully demonstrated. 

Commencing October 1, 1895, this college will admit women as students, subject to the 
same oe as men. 

The College has formed an alliance with the College of Physicians and Surgeons, by 
which its students are privileged to attend all lectures and clinics. The patients of this 
medical school numbered last year over 40,000. 

The qualifications for entering the first year’s course are in accordance with the resolu 
tions adopted yf the National Association of Dental Faculties. 

TERMS OF GRADUATION.—Attendance on three Winter Courses of lectures in this Col- 
lege. As equivalent to one of these we accept one course in any reputable Dental College. 

8 in medicine can enter the Junior Class. 

FEES.—Matriculation (paid once gaily). $6.00. Tuition fees, $160.00. Diploma fee, 
$30.00. Dissecting fee, (paid once only), 4 10.00. 

Students corresponding with the nm will please be careful to give full address, aud 
direct their letters to 


M. W. FOSTER, M. D., D. D. S., Dean, No. 9 W. Franklin St., Baltlmore, Md, 


Please mention the DanraL Digest when writing to advertisers. 
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Strength and Beauty 


are combined in 
Fellowship “Nuvo” Teeth 


For their strength we have only to state that the average at which 
one hundred teeth broke, these consisting of centrals, laterals and 
cuspids, chosen promiscuously, was 


75 Pounds Per Tooth, 


a breaking strain which absolutely no other teeth can equal. 

This splendid record is made possible by reason of the new prin- 
ciple involved in their manufacture. In the ordinary artificial tooth 
the weakest point is around the pins, and, therefore, to overcome 
this drawback we experimented and devised an altogether new 
material which is incorporated in every tooth in the form of an 
inlay. In this the pins are embedded and the whole baked or fused 
together at the same time. 

The new porcelain inlay material being of an opaque nature 
entirely obviates any shadow effect from the pins and at the same time 
acts as a species of dentin, thus serving to enhance the natural 
appearance of the tooth. 

The pins are composed of a new composition metal which has: been 
proven eminently satisfactory as a substitute for platinum. 

The variety of moulds in which these teeth are supplied at present 
is all that can be desired and has been chosen with the greatest care 
so as to meet the requirements of practically any case. 


Price, per set 14, $1.00 


Sole manufacturers 


Dental Protective Supply Co. 


1303-1306 Heyworth Bldg., CHICAGO 
818 Real Estate Bidg., PHILADELPHIA 


Please mention the DmnraL Dicust when writing to advertisers. 
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The OXYGEN TOOTH POWDER 
POSITIVE ADVANCE IN THE DEVEL- 
OPMENT OF A SCIENTIFIC DENTIFRICE 


The active oxygen set free when CaAtox is used does the work usually left to 
over-vigorous action of the tooth brush. Being entirely soluble in the mouth 
fluids it cannot harm the enamel nor form foci for deposits of calculus, 


Samples for personal test on application. 


McKESSON & ROBBINS :: NEW YORK 


Beitish Depot, A. C. WOOTTON, 14 Trinity Square, LONDON, E. C, 
Canadian Depot, NATIONAL DRUG & CHEMICAL CO., MONTREAL 


Dental Surgeons Find That 


Resolution without Suppuration is 
the rule when Aantiphliogistine is 
applied early. When alveolar ab- 
scess threatens, cover the affected area 
thickly with hot Aatiphlogistine, ab- 
sorbent cotton and a bandage. Also 
work Amtiphiogistine up into a small 
roll with enough cotton fibre to give 
it tenacity, and-place between the gum 
and the cheek, Any inflammatory con- 
dition of the gums or teeth is likely 
to be benefited by this treatment. 


Denver Chemical 
Mfg. Co. | 


NEW YORK. 


j 
} ; 
- 
‘a 
| 
| 
= 


Dioxogen 


Differs acle 
tions of H,0.:m that itis 


DEPENDABLE 


Tis uniformly even im. th 
its keeping qualities. | 
Itis made solely for Medical, 
Surgical, and Dental uses, 
and should not be confounded 
with the commercial Deroxide 


and other technical purposes 
which frequently contains 
impurities that are harmful 


and in some cases dangerous 


The Oakland Chemical 


464 WEST BROADWAY, NEW YORK CITY. 
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